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INFLUENZA  AND  AFTER. 

A  Brief  Discussion  of  Influenza,  with  Special  Consideration  of  the  Com- 
plications and  Sequelae. 

BY  GEORGE  E.  MALSBARY,  M.D.,  LOS  ANGELES. 


No  examination  of  the  chest  is  com- 
plete without  the  use  of  the  X-ray, 
just  as  no  examination  of  the  sputum 
is  complete  without  the  use  of  the  mi- 
croscope. Both  may  be  supplemented, 
but  cannot  be  supplanted  by  the  most 
delicate  touch  or  the  most  acute  diag- 
nostic acumen.  Even  the  laity  are  be- 
ginning to  recognize  the  laxity  of  the 
physician  who  attempts  to  treat  dis- 
eases of  the  chest  without  the  aid  of 
the  X-ray  in  diagnosis.  The  profession 
must  come  to  a  general  recognition  of 
the  fact  that  the  X-ray  examination  is 
of  more  importance  in  diseases  of  the 
chest  than  in  fractures  of  bones,  for  in 
one  case  life  is  often  at  stake, 
whereas  in  the  other  case  there  is 
usually  only  deformity  and  impaired 
function  to  be  considered.  No  reputa- 
ble surgeon  nowadays  treats  fractures 
without  the  use  of  the  X-ray  in  diag- 
nosis, and  the  liability  of  suit  for  mal- 
practice is  greatly  increased  by  failure 
to  use  the  X-ray,  in  the  cases  that  ter- 
minate unsatisfactorily.  It  will  soon 
become  as  disreputable  as  it  is  danger- 
ous to  neglect  the  use  of  the  X-ray  in 


the  diagnosis  of  diseases  of  the  chest. 

Influenza  presents  characteristic  res- 
piratory, gastric  and  nervous  symp- 
toms. Symptoms  on  the  part  of  the 
respiratory  tract,  the  gastrointestinal 
tract  or  of  the  nervous  system  may 
predominate  in  a  given  case  or  epi- 
demic. There  are  also  cases  that  show 
a  marked  preference  of  the  disease  for 
the  genitourinary  system.  The  pres- 
ent epidemic  has  attacked  chiefly  the 
respiratory  tract,  giving  a  large  per- 
centage of  pneumonia,  and  the  heart 
has  suffered  markedly  from  the  toxic 
effects  of  the  infection.  Many  of  the 
cases  show  empyema,  often  recogniz- 
able more  readily  or  only  upon  X-ray 
examination,  and  not  a  few  of  these 
cases  have  been  rescued  by  the  timely 
evacuation  of  collections  of  pus  that 
would  have  been  overlooked  had  the 
X-rays  not  been  used  in  diagnosis. 

In  a  general  way  it  may  be  said  that 
the  X-ray  examination  of  influenza 
cases  during  this  epidemic  reveals  four 
pretty  distinct  types  of  the  disease. 
First,  there  are  cases  resembling  some- 
what miliary  tuberculosis  of  the  lungs. 
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Second,  we  have  the  affection  of  lobes 
often  going  on  to  consolidation,  then 
constituting  influenzal  lobar  pneumo- 
nia. Third,  the  affection  of  lobules 
and  the  tendency  to  broncho-pneumonia. 
Indeed,  many  are  inclined  to  the  opinion 
that  the  lobar  cases  are  really  cases 
of  lobular  infection  limited  to  a  lobe. 
Fourth,  we  have  bronchiectasis,  dilata- 
tion of  the  bronchi,  which  in  fatal 
cases  has  been  found  postmorten  filled 
with  purulent  material.  The  ' '  consoli- 
dation" in  the  lobar  cases  is  found 
postmortem  to  be  not  so  solid  as  ordi- 
narily found  in  lobar  pneumonia  due 
to  the  pneumococcus.  Upon  incision 
the  bloody  exudate  runs  out  rather  read- 
ily, possibly  due  to  the  lytic  action  of 
the  streptococcus,  in  addition  to  the 
lesser  lytic  power  of  the  influenza  bac- 
illus. 

X-ray  examination  of  cases  in  this 
epidemic  would  seem  to  indicate  that 
we  have  been  releasing  our  cases  too 
early.  The  hilus  shadow  remains  ab- 
normally thickened  long  after  the 
cases  are  up  and  about,  and  the  same 
is  true  of  the  thickening  of  the 
bronchi,  especially  of  those  of  the 
lower  lobes.  These  changes  are  usually 
still  quite  pronounced  six  weeks  after 
the  beginning  of  the  infection,  and 
often  for  a  longer  period.  They  are 
very  suggestive  of  the  danger  of  re- 
lapse, and  seem  to  explain  the  slow  re- 
turn of  these  cases  to  their  normal 
health  and  vigor. 

The  slightest  pathological  lesion  of 
the  pulmonary  tissue  bringing  about  an 
appreciable  modification  in  the  density 
of  the  parenchyma  appears  as  an  ab- 
normal shadow  upon  radiologic  exam- 
ination. By  this  process  new  evidence 
is  obtained  that  is  very  different 
from  that  furnished  by  other  methods, 
thus  increasing  markedly  the  resources 
of  clinical  investigation.  Heretofore 
auscultation  and  palpation,  and  percus- 
sion have  played  a  more  important 
part,     visual     inspection     having     been 


content  with  simply  observing  the 
form  and  contour  of  the  external  sur- 
face of  the  chest.  With  the  use  of  the 
X-ray,  the  physician  is  no  longer 
blind;  he  may  use  his  eyes  as  well  as 
his  fingers  and  ears  in  making  a  diag- 
nosis. With  the  Eoentgen  rays  the 
physician  is  able  to  see  through  the 
thoracic  walls  to  the  deep-seated  or- 
gans which  hitherto  were  hidden.  Their 
use  in  difficult  cases  to  explore  and  ex- 
amine the  topography  of  pleuro-pul- 
nionary  lesions  as  to  their  extent  and 
localization,  constitutes  the  "living 
autopsy"  of  Claude  Bernard.  No 
other  method  of  exploration  demon- 
strates so  clearly  and  simply  the  func- 
tions of  the  heart  and  lungs,  which  are 
of  so  much  importance.  It  shows  with- 
out the  cardiograph  the  pulsations  of 
the  auricles  and  ventricles  and  the 
aorta.  It  estimates  without  the  spirom- 
eter the  respiratory  value  of  the  lungs; 
shows  the  movements  of  the  dia- 
phragm, the  intercostal  spaces  and  dis- 
placement of  the  mediastinum  in  in- 
spiration  and  expiration. 

The  radiologist  must  be  a  physician, 
if  he  is  to  be  safely  entrusted  with 
making  diagnoses.  In  fact,  sight  is  not 
everything,  but  it  is  necessary  to  in- 
terpret what  is  seen  and  to  draw  con- 
clusions useful  for  a  diagnosis.  The 
difficulty  of  diagnosis  demands  a  very 
accurate  knowledge  of  anatomy,  phys- 
iology and  pathology. 

In  certain  cases  radiologic  examina- 
tion may  be  conclusive  and  may  to- 
tally change  the  superficial  diagnosis. 
In  other  cases  it  will  simply  confirm 
the  diagnosis.  Even  when  a  priori  it 
seems  useless,  it  ought  not  to  be  neg- 
lected, as  it  is  often  in  such  cases  most 
interesting  and  furnishes  to  the  physi- 
cian unexpected  data. 

The  following  are  the  more  important 
characteristics  of  the  influenzal  pneu- 
monia: The  invasion  is  slow  and  in- 
sidious. Bronchitis  is  prominent.  The 
pulse   is   slow   compared  with  the   tem- 
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perature,  and  often  there  is  marked 
pneumonia  with  a  temperature  that  is 
lower  than  we  ordinarily  find  in  pneu- 
monia and  often  actually  remittent. 
There  is  marked  tendency  to  early 
heart  failure  and  cyanosis.  Rusty 
sputum  is  frequently  absent.  There  is 
a  strong  tendency  to  delayed  resolu- 
tion. Often  the  consolidation  seems  to 
wander  from  one  lobe  to  another,  or 
from  one  part  of  a  lobe  to  another, 
and  it  is  not  uncommon  to  find  in- 
volvement of  the  apex.  Furthermore, 
the  fatality  and  infectiousness  of  influ- 
enzal pneumonia  far  surpass  those  of 
the   ordinary   forms   of   pneumonia. 

Neuritis  is  common,  especially  dur- 
ing convalescence.  Arthropathies,  es- 
pecially pains  in  the  joints,  sometimes 
acute  arthritis,  add  interest  to  the  con- 
valescent period.  Otitis  media,  double 
or  single,  is  quite  a  common  complica- 
tion. 

Pleurisy,  especially  empyema,  is 
prominent  in  this  epidemic.  Especially 
in  military  practice,  many  of  these 
cases  have  been  recognized  through 
the  routine  use  of  the  X-ray,  and  have 
been  rescued  by  early  evacuation  of 
the  collections  of  pus. 

Tachycardia  may  be  observed.  More 
often  there  is  bradycardia.  Angina 
pectoris  is  rather  rare.  Myocarditis  is 
common,  less  often  we  find  pericarditis. 
Many  of  the  cases  show  renal  conges- 
tion, less  often  nephritis.  Thrombo- 
phlebitis is  not  uncommon.  Injection 
of  the  conjunctiva  is  rather  common, 
less  often  there  is  actual  catarrhal 
conjunctivitis,  and  still  more  rare 
iritis  and  optic  neuritis. 

Psychoses  may  be  observed  in  pre- 
disposed individuals.  Prostration  and 
general  weakness  are  the  rule.  De- 
lirium and  hallucinations  may  appear 
within  a  few  hours.  It  is  well  to  re- 
member that  permanent  insanity  may 
be  a  sequel  of  influenza. 

Possibly  of  most  general  importance 
is    the    aggravation    of    renal,    cardiac 


and  respiratory  affections,  especially 
tuberculosis.  Influenza  ranks  high  as 
a  terminal  infection  in  the  wasting 
diseases. 

In  the  examinationn  of  the  chest 
radiologically,  the  fundamental  posi- 
tions for  taking  plates  are  the  frontal 
or  anterior,  dorsal  or  posterior,  the 
right  and  left  transverse,  and  the  right 
and  left  oblique.  Most  essential  is  the 
selection  of  the  best  position  for  dem- 
onstrating a  lesion,  with  the  use  of  the 
roentgenoscope,  then  taking  the  plate 
with  the  patient  in  that  position. 

The  frontal  or  anterior  position,  with 
the  patient  facing  the  screen  or  plate, 
the  rays  passing  from  back  to  front, 
is  one  of  the  best  for  obtaining  a  view 
of  the  whole  thorax.  In  this  position 
the  median  shadow  is  formed  by  the 
vertebral  column,  the  sternum  and  all 
the  organs  of  the  mediastinum,  partic- 
ularly the  large  vessels,  the  aorta,  pul- 
monary artery  and  venae  cavae.  Nor- 
mally, the  form  of  this  shadow  is  quite 
regularly  rectilinear  in  the  upper  two- 
thirds  of  its  right  border.  The  middle 
third  corresponds  to  the  superior  vena 
cava.  The  lower  third  presents  quite 
often  a  rounded  dilatation  correspond- 
ing to  the  contour  of  the  right  auricle. 
The  left  border  is  composed  of  three 
successive  arches.  The  first  of  these 
arches,  situated  at  the  top,  just  below 
the  internal  border  of  the  clavicle,  is 
the  aortic  arch.  The  middle  arch  is 
the  pulmonary  artery.  The  inferior 
arch  represents  the  contour  of  the  left 
ventricle.  Upon  roentgenoscopy  ex- 
amination, the  pulsations  in  these  re- 
gions show  clearly  the  alteration  be- 
tween the  pulsations  of  the  ventricle 
and  those  of  the  pulmonary  artery  and 
the  aorta.  The  mod  inn  shadow  shows 
the  hilus  of  the  lung,  rendered  less  dis- 
tinct upon  the  left  by  the  shadow  of 
the  heart.  In  the  pathological  condi- 
tion this  shadow  is  enlarged,  elongated 
and  very  perceptibly  thickened.  Hy- 
pertrophied       and       inflamed       glands, 
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bronchic  and  peribronchic  sclerosis 
add  to  the  opacity  of  the  normal  vascu- 
lar elements.  Each  lung  area  is  tri- 
angular in  form.  The  upper  part  is 
naturally  separated  from  the  rest  by 
the  shadow  of  the  clavicle,  and  the  por- 
tion thus  circumscribed  corresponds  to 
the  apex  of  the  lung.  The  base  is  lim- 
ited by  the  movable  sharply  defined 
contour  of  the  diaphragmatic  dome, 
which  falls  upon  inspiration  and  rises 
upon  expiration.  Normally,  the  excur- 
sions of  the  diaphragm  are  about  equal 
upon  the  two  sides.  But  the  level  of 
the  diaphragm  is  not  the  same  on  the 
right  as  on  the  left,  being  normally 
higher  on  the  right,  where  it  is  ele- 
vated by  the  liver.  The  costodia- 
phragmatic  sinuses  may  be  diminished 
or  obliterated  by  pathological  processes. 
The  smaller  cardiodiaphragmatic  sin- 
uses may  disappear  especially  through 
pleural  or  pericardial  processes. 

The  right  transverse  position  is  es- 
pecially useful  for  the  study  of  the 
liver,  the  localization  of  an  abscess  or 
hydatid  cyst.  The  left  transverse  po- 
sition permits  a  study  of  the  anterio- 
posterior diameter  of  the  heart. 

The  oblique  positions  are  used  espe- 
cially for  the  study  of  the  aortic  arch 
and  the  esophagus. 

It  is  best  first  to  make  a  complete 
examination  of  the  chest,  beginning 
with  the  frontal  or  anterior  position, 
then  utilizing  the  other  positions  in 
regular  sequence.  Then  the  detailed 
examination  should  be  taken  up, 
placing  the  organ  to  be  examined  as 
near  the  screen  or  plate  as  possible  and 
in  such  position  as  to  avoid  deforma- 
tion of  the  shadow.  Finally,  the  qual- 
ity of  the  rays  ought  to  be  varied  in 
order  to  bring  out  the  structure  and 
dissociate  the  shadows  of  different 
densities.  The  detailed  examination 
should  include  especially  the  apices, 
the  hilus,  the  interlobes,  the  sinuses, 
the  diaphragm  and  respiration,  and  the 
lungs   and   ribs.      Any   abnormal   image 


should    be    carefully    studied    and    com- 
pared with  the  clinical  data. 

The  pleural  layers  are  visible  only  in 
the  pathological  state,  when  local  in- 
flammation has  produced  a  thickening 
of  the  wall,  or  a  fibrinous  deposit  on 
its  surface,  the  so-called  dry  pleurisy. 
The  pleural  cavity  is  apparent  only 
when  it  is  abnormally  filled  either  with 
fluid,  as  in  pleurisy  with  sero-fibrinous 
or  purulent  effusion;  or  with  a  gas, 
pneumothorax;  or  with  both,  hydro- 
pneumothorax  or  pyopneumothorax. 
Pleural  effusions  may  involve  the  en- 
tire pleural  cavity  or  only  a  part  of 
the  cavity,  circumscribed  or  encysted 
pleurisy;  and  the. pleurisy  may  be  in- 
terlobar, diaphragmatic  or  mediastinal, 
depending  upon  location.  Ordinarily 
the  diagnosis  of  pleurisy  is  readily 
made  by  palpation,  percussion  and  aus- 
cultation, just  as  we  may  recognize  the 
amount  and  location  of  water  in  a  bar- 
rel by  the  same  methods.  We  might 
finish  this  simile  by  comparing  the 
X-ray  diagnosis  of  pleurisy  with  the 
visual  determination  of  the  water  in 
the  barrel.  In  many  cases  of  circum- 
scribed pleurisy,  especially  when  dia- 
phragmatic, mediastinal  or  interlobular, 
and  in  cases  with  a  greatly  thickened 
pleura,  the  diagnosis  is  very  difficult  or 
impossible  without  the  use  of  the 
X-ray.  Some  cases  may  be  diagnosti- 
cated by  an  appeal  to  surgery,  espe- 
cially tapping  and  occasionally  by  re- 
section, but  nowadays  nobody  worth 
while  would  resort  to  surgery  upon  the 
chest  without  a  careful  X-ray  study  of 
the  case. 

Pneumonia  is  ordinarily  readily  rec- 
ognized. Central  pneumonias  were 
commonly  not  recognized  during  life, 
before  the  advent  of  the  diagnostic  use 
of  the  X-ray.  They  are  not  so  uncom- 
mon as  was  formerly  believed,  and  ex- 
plain many  obscure  cases.  During  the 
present  epidemic,  almost  all  the  cases 
of  high  fever  show  more  or  less  pneu- 
monic consolidation. 


INFLUENZA  AND  AFTER. 


Tracheobronchial  adenopathy  is 
quite  common  after  influenza.  There 
are  two  main  groups  of  these  glands, 
namely,  (1)  a  mediastinal  group  and 
(2)  a  hilus  group.  The  mediastinal 
'roup  includes  the  right  and  left  pre- 
racheo-bronchial  groups  and  the  inter- 
:racheo-bronchial  group.  These  glands 
ire  situated  in  the  median  line  be- 
;ween  the  sternum  and  the  vertebral 
jolumn,  and  are  in  intimate  relation 
with  the  important  organs  of  the  me- 
liastinum.  The  hilus  or  pulmonary 
*roup  is  made  up  of  the  intra-pulmo- 
lary  peri-bronchial  glands  which  fol- 
ow  the  bronchi  up  to  the  fourth  di- 
vision. These  glands  are  located  later- 
illy  in  the  region  of  the  hilus  shadow. 
Fracheo-bronchial  adenopathy  of  the 
nediastinal  group  is  common  after  the 
nfections  and  does  not  seem  to  be  as- 
ociated  with  the  condition  of  the 
ungs.  Often  considerable  masses  may 
>e  present  without  appreciable  func- 
ional  trouble.  When  symptoms  are 
>resent,  they  are  usually  due  to  pres- 
ure  on  respiratory,  vascular  or  ner- 
'ous  organs.  The  symptoms  then  are 
lyspnea,  orthopnea,  pseudo-asthmatic 
ir  stridulous  crises,  difficulty  in  breath- 
ng,  wheezing,  cyanosis,  edema,  vocal 
>aralysis,  etc.  It  should  be  remem- 
>ered  that  in  adults  these  glands  are 
ffected  in  many  cases  of  tuberculosis, 
ymphadenitis,  and  in  cancer  of  the 
>reast,  esophagus  or  stomach.  Ade- 
lopathy  of  the  hilus  group  is  much 
riore  directly  related  to  the  condition 
f  the  lung,  particularly  to  the  devel- 
pment  of  pulmonary  tuberculosis.  As 
.  rule,  these  glands  do  not  cause  spe- 
ial  symptoms.  It  is  well  to  bear  in 
tiind  that  they  may  be  affected  in 
rdinary  bronchitis,  chronic  bronchitis 
r  bronchiectasis  which  produce  an  in- 
lammation  and  infection  of  the  bron- 
hial  tract,  causing  secondarily  inflam- 
mation and  hypertrophy  of  these  intra- 
•ulmonary  glands.  The  mediastinal 
glands    usually    do    not    appear    readily 


upon  radioscopic  examination,  which 
explains  the  frequency  with  which  they 
are  overlooked.  They  must  be  sought 
for  with  the  patient  in  various,  espe- 
cially the  oblique  positions.  In  this 
connection,  Schwarz  has  observed  that 
before  radioscopic  examination,  the 
bronchial  bifurcation  had  been  placed 
much  too  high.  In  reality  it  corre- 
sponds to  the  sixth  rib  posteriorly. 
Mediastinal  adenopathy  should  be 
looked  for  at  this  level  or  above.  Pul- 
monary adenopathy  is  situated  lower 
down,  corresponding  to  the  seventh  or 
eighth   rib. 

The  vascular  processes  in  the  lungs 
are  congestions,  edema,  and  infarct. 
Pulmonary  congestions  are  frequent 
and  of  different  forms,  viz.,  primary 
active  congestion,  secondary  active 
congestion,  and  passive  congestion.  At 
any  rate,  this  classification  will  serve 
our  present  purpose.  There  are  three 
clinical  forms  of  primary  active  pul- 
monary congestion:  The  pneumonic 
form  (Weillez),  the  pleuro-pneumonic 
form  (Potain),  and  the  spleno-pneu- 
monic  form  (Grancher).  Radioscopic 
examination  shows  that  a  shadow  as 
opaque  or  as  clearly  defined  as  in 
pneumonia  never  exists  in  these  con- 
gestions; the  pneumonic  triangle  is 
lacking.  When  the  signs  of  effusion 
are  added  to  pulmonary  symptoms,  ra- 
dioscopic examination  will  indicate 
whether  or  not  there  is  fluid  in  the 
pleura.  If  there  is  a  slight  concomitant 
effusion,  it  indicates  pleuro-pneumonic 
congestion  of  the  Petain  type.  If  the 
radioscope  shows  the  absence  of  all 
effusion,  we  have  to  do  with  the  spleno- 
pneumonic  form  of  Grancher.  Attacks 
of  active  secondary  congestion  of  the 
lungs  are  common  in  influenza  and  also 
in  many  of  the  infectious  diseases, 
notably  typhoid  fever  and  malaria. 
These  cases  show  diffuse  shadows  on 
radioscopic  examination.  Passive  con- 
gestion occurs  especially  at  the  bases 
in     decubitus,     especially     in     cardiacs. 
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The  congestion  in  these  cases  is  accom- 
panied by  edema  and  later  by  chronic 
inflammation  which  ends  in  sclerosis. 
The  diffuse  radioscopic  shadow  at  the 
base  of  the  lung  is  the  result  of  this 
triple  process:  congestion,  edema  and 
sclerosis.  Edemas  give  diffuse  shadows 
resembling  to  a  degree  those  of  con- 
gestion. The  opacity  is  not  as  intense 
as  that  produced  by  effusion.  In  edema 
and  in  basal  congestion,  air  enters  the 
lung  so  that  the  base  becomes  suffi- 
ciently clear  on  inspiration  to  permit 
us  to  distinguish  the  convex  contour  of 
the  diaphragm  and  the  notching  of  the 
costodiaphragmatic        sinus.  Infarct 

casts  a  perceptible  shadow  when  a  suf- 
ficient area  is  involved.  The  shadow 
is  not  very  opaque  and  does  not  usually 
present  the  clear-cut  outline  that  the 
anatomic  lesion  would  lead  us  to  ex- 
pect. It  does  not  have  the  frank  tri- 
angular form,  but  shows  ordinarily  as 
a  blurred  spot  with  shaded  contours, 
situated  most  often  in  the  full  pulmo- 
nary field,  especially  in  the  lower  part 
of  this  field.  The  blurred  appearance 
is  probably  due  to  the  inflammatory 
zone  surrounding  the  infarct,  which 
contains  a  certain  degree  of  edematous 
infiltration.  Infarct  never  shows  an 
intensity  of  opacity  comparable  to  that 
of  lobar  pneumonia. 

Now  let  us  revert  to  a  consideration 
of  pneumonia.  In  pneumonia,  radio- 
scopic examination  is  valuable  to  facil- 
itate diagnosis,  to  determine  the  loca- 
tion and  extent  of  the  pneumonia,  and 
to  follow  its  development.  It  is  inter- 
esting to  note  that  radioscopic  exam- 
ination reveals  the  existence  of  a 
pneumonic  focus  before  it  can  be  rec- 
ognized by  auscultation.  Indeed,  many 
pneumonic  foci  can  be  recognized  only 
by  the  X-ray.  Central  pneumonia,  in 
a  strict  sense,  probably  does  not  exist, 
for  the  radioscope  does  not  show  in  any 
case  a  central  focus  without  some  re- 
lation to  the  cortical  portion  of  the 
lung.     Nevertheless,  these   central   foci 


would  not  be  recognized  without  radio- 
logic examination.  The  use  of  the 
X-ray  is  especially  important  in  fol- 
lowing the  progress  of  pneumonia,  par- 
ticularly in  determining  when  the  pa- 
tient may  be  safely  discharged  and  his 
condition  at  that  time. 

Influenza  is  most  pernicious  in  pre- 
disposing the  individual  to  tuberculosis 
or  in  awakening  a  latent  tuberculosis. 
The  latent  forms  of  pulmonary  tuber- 
culosis are  common.  As  they  give  no 
chest  symptoms,  either  physical  or 
clinical,  they  often  remain  undetected. 
Sometimes  these  latent  forms,  instead 
of  giving  respiratory  or  chest  symp- 
toms, affect  instead  quite  another  part 
of  the  body.  Sometimes  the  general 
health  alone  is  affected.  The  patients 
grow  progressively  thin,  lose  weight 
and  appetite  without  apparent  cause. 
There  is  neither  cough,  expectoration 
nor  shortness  of  breath.  Auscultation 
does  not  reveal  any  change  in  the 
vesicular  sounds.  At  times  the  dis- 
ease takes  the  form  of  anemia  or  of 
chlorosis,  evidenced  by  increased  pal- 
lor, palpitation,  shortness  of  breath, 
and  especially  a  nervous  condition.  At 
other  times  the  digestive  tract  is  af- 
fected, as  shown  by  dyspepsia  with  a 
heavy  feeling,  slow,  painful  digestion, 
loss  of  appetite,  sometimes  vomiting, 
and  continual  loss  of  weight.  At  times, 
too,  there  is  the  appearance  of  neuras- 
thenia, the  patients  experiencing  lassi- 
tude, depression  and  a  tendency  to  be- 
come discouraged.  The  clinician  in 
these  cases  will  find  nothing  patholog- 
ical upon  most  careful  palpation,  per- 
cussion and  auscultation,  and  must  re- 
sort to  laboratory  assistance  in  order 
to  make  a  diagnosis,  especially  the  use 
of  tuberculin  and  the  X-ray.  Pulmo- 
nary tuberculosis,  often  appearing 
slight  and  incipient  in  a  patient,  will 
be  proved  by  radioscopic  examination 
to  be  more  extensive  and  secondary  to 
a  previous  attack.  There  is  a  large 
class  of  early  tuberculosis,  in  which  the 


INFLUENZA  AND  AFTER. 


patients  show  clinical  signs  of  the  dis- 
ease, functional  trouble  affecting  the 
respiratory  tract,  but  which  the  nega- 
tive or  doubtful  stethoscopic  examina- 
tion will  not  allow  us  to  definitely  class 
as  tuberculosis,  such  as  young  people 
who  grow  thin,  have  intermittently  a 
small  dry  cough  without  expectoration, 
commonly  called  a  nervous  cough. 
They  easily  get  out  of  breath  and  on 
slight  exertion  have  an  increased  pulse 
rate.  There  are,  also,  so-called  habitual 
coughers,  apparently  in  good  general 
health,  without  any  precise  localiza- 
tion discernible  on  auscultation.  Then 
there  are  the  incipient  cases  of  tuber- 
culosis with  doubtful  stethoscopic  signs 
appearing  and  disappearing  from  day 
to  day,  often  passing  from  the  right  to 
the  left  apex,  with  but  slight  changes 
in  the  vesicular  sounds  without  abnor- 
mal sounds  or  rales.  Careful  radiolog- 
ical examination  in  all  these  cases  may 
be  useful  and  help  in  dispelling  doubt 
one  way  or  another.  The  examination 
should  be  made  methodically  and 
should  include  especially  the  apices, 
hilus,  interlobes,  the  form  and  dimen- 
sions of  the  thorax,  the  direction  and 
displacement  of  the  ribs,  and  the  res- 
piration. 

In  conclusion,  we  would  urge  a  care- 
ful outlook  for  complications  and  se- 
quelae .in  all  cases  of  influenza,  that 
they  may  be  recognized  early  and  prop- 
erly treated.  It  is  unsafe  to  treat  any 
case  without  the  use  of  the  X-ray  in 
diagnosis;  the  use  of  the  X-ray  in  in- 
fluenza  easily  takes  rank  with  the  use 
of  the  stethoscope  and  thermometer, 
and  often  is  of  much  more  value. 
X-Ray  Department, 
California  Hospital. 


well  understood.  It  must  be  remem- 
bered, however,  that  cocaine  possesses 
some  grave  defects.  Prominent  among 
these  is  its  toxicity.  Furthermore,  un- 
restricted use  of  the  product  leads  ulti- 
mately to  the  formation  of  the  cocaine 
"habit,"  Apothesine,  while  as  efficient 
as  cocaine,  has  been  shown  by  compara- 
tive tests  to  be  far  less  toxic  than  the 
latter.  Moreover,  it  is  not  subject  to 
the  narcotic  law,  and  its  use  does  not 
eventuate  in  "habit"  formation. 
Apothesine  produces  such  complete  an- 
esthesia that  even  major  operations  are 
performed  under  its  influence  (quite  as 
successfully  as  undei  cocaine),  a  fact 
that  further  emphasizes  the  importance 
of  its  discovery. 


APOTHESINE    OR    COCAINE? 

There  are  many  indications  that 
apothesine  is  gradually  superseding  co- 
caine as  a  local  anesthetic.  This  is  not 
said  in  depreciation  of  the  last  men- 
tioned   drug,    the    merits    of    which    are 


The  Prudential  Insurance  Company 
of  America,  in  behalf  of  the  Committee 
on  Anthropology  of  the  National  Re- 
search Council,  has  recently  published 
an  extended  discussion  of  the  scientific 
and  practical  aspects  of  army  anthrop- 
ometry and  medical  rejection  statistics, 
of  special  interest  and  value  to  those 
particularly  concerned  with  questions 
involved  in  the  carrying  out  of  the 
medical  provisions  and  physical  require- 
ments under  the  selective  draft. 

The  publication  includes  a  review  of 
the  recruiting  statistics  of  all  the  prin- 
cipal foreign  countries,  and  the  medical 
causes  of  rejection  in  the  different  ar- 
mies, with  some  brief  observations  on 
the  corresponding  rejection  statistics  of 
the  Prudential.  The  investigation 
brings  out  the  wide  variation  in  the 
physical  proportions  of  recruits  and  the 
urgency  of  more  strictly  scientific  phys- 
ical standards.  The  publication  is  the 
result  of  investigations  made  in  belialf 
of  the  Committee  on  Anthropology  of 
the  National  Research  Council,  by  Dr. 
Frederick  L.  Hoffman,  third  vice-presi- 
dent and  statistician  of  the  Prudential. 
The  publication  is  for  gratuitous  dis- 
tribution to  those  who  have  a  scientific 
and  practical  interest  in  t he  subject- 
matter  of  the  discussion. 
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VENEREAL  DISEASES  OF   SOL- 
DIERS. 

The  Public  Health  Service  sends  out 
a  statement  that  most  cases  of  venereal 
disease  in  the  army  were  brought  in 
upon  the  induction  of  registered  men. 
Virtually  all  cases  were  contracted 
within  communities  over  which  civil 
authorities  have  control.  There  has 
been  far  less  of  venereal  disease  in  our 
camps  in  proportion  to  population  than 
among  men  in  civil  life.  Constant  hon- 
est surveillance  is  what  is  needed.  The 
record  of  the  percentage  of  venereal 
diseases  upon  the  induction  of  regis- 
tered men  from  each  state  is  given  by 
-the  Public  Health  Service  as  follows: 

1.  Oregon     -. 0.59% 

2.  Idaho     0.76 

3.  Utah     ...0.79 

4.  Washington    0.86 

5.  Montana     0.89 

6.  South   Dakota    0.95 

7.  California     1.15 

8.  Wisconsin     1.21 

9.  Wyoming    1.22 

10.  New   Hampshire 1.22 

11.  Nevada     1.40 


12.  Nebraska     1.53 

13.  Vermont    1.53 

14.  New  Jersey    1.55 

15.  Minnesota    1.57 

16.  Connecticut     1.60 

17.  Iowa    1.63 

18.  Massachusetts     1.66 

19.  Arkansas    1.73 

20.  North  Dakota 1.75 

21.  New  York 1.82 

22.  Alaska 1.90 

23.  Michigan     1.95 

24.  Maine     2.02 

25.  Colorado    2.12 

26.  District   of   Columbia 2.14 

27.  Kansas    2.38 

28.  Illinois    2.44 

29.  Pennsylvania  2.62 

30.  Rhode  Island   2.66 

31.  New  Mexico    2.68 

32.  Delaware    2.78 

33.  Ohio     3.24 

34.  Maryland    3.28 

35.  Indiana    3.33 

36.  Louisiana    3.32 

37.  Arizona     3.40 

38.  Missouri    3.52 

39.  Kentucky    3.77 

40.  Tennessee    3.80 
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41.  North   Carolina  3.90 

42.  West  Virginia    4.00 

43.  Mississippi     4.05 

44.  Oklahoma    4.50 

45.  Texas    4.70 

46.  Georgia    5.60 

47.  South  Carolina    8.04 

48.  Virginia    8.45 

49.  Alabama     8.68 

50.  Florida     8.90 

While  the  States  south  of  Mason  and 

Dixon 's  line  were  far  from  being  on 
the  honor  roll  in  the  Bed  Cross  and 
Liberty  Loan  Drives,  yet  they  certainly 
lead  all  in   this  report. 


OUR  CLIMATE  NOW  AND  THEN. 
Doctor  Jacques  W.  Redway,  Mt.  Ver- 
non, New  York,  one  of  the  world's 
most  noted  geographers,  has  an  article 
in  the  Medical  Times  of  September, 
1918,  the  title  of  which  is  "Hot  Spells 
and  Cold  Waves." 

In  the  article  Dr.  Redway  says: 
"The  hot  spells  of  Southern  Califor- 
nia have  a  disagreeable  feature  that  is 
found  in  only  a  few  places  elsewhere — 
namely,  the  Santa  Ana  wind.  It  is  a 
wind  born  of  the  desert,  and  when  the 
mountain  passes  begin  to  'show  white' 
the  prudent  housekeeper  battens  doors 
and  windows  and  prepares  for  the  inev- 
itable. By  and  by  a  suspicion  of  dust 
comes  to  the  peripheral  nerves  of  the 
fingers;  and  then  hell  is#  let  loose.  The 
blinding  storm  of  dust  begins  its  handi- 
work. Tn  an  hour's  time  vegetation 
looks  as  though  swarms  of  cicadae  had 


held  riotous  dance  in  the  gardens. 
Fruit  drops  from  the  trees  and  every- 
thing green  turns  brown  and  sere.  Oc- 
casionally the  hot  blast  and  flying  dust 
kill  many  young  farm  animals,  but  this 
is  not  a  common  occurrence.  The  hot 
spells  and  dust  storms  of  this  region 
are  the  result  of  outflowing  air  from 
the  nearby  deserts.  Years  ago  when 
the  telegraph  lines  were  operated  by 
the  old-fashioned  gravity  batteries,  the 
operators  occasionally  disconnected 
their  batteries  and  worked  the  lines  by 
earth   currents." 

There  are  many  people  living  in 
Southern  California  who  have  been 
here  several  years  and  have  not  seen 
such  a  storm  as  is  described  in  this 
quotation. 

Doctor  Redway  was  professor  in  the 
Los  Angeles  branch  of  the  State  Nor- 
mal School  some  thirty-five  years  ago 
and  we  who  lived  here  in  those  years 
remember  the  frequency  of  those 
Santa  Anas.  From  that  time  on,  they 
grew  more  and  more  infrequent,  until 
they  are  now  practically  never  seen. 
The  cause  of  this  is  doubtless  the  many 
thousands  of  orchards  where  there  was 
formerly  semi-desert.  This  great  in- 
crease in  the  acreage  under  constant 
cultivation  has  modified  the  climate 
decidedly.  The  present  absence  of 
Santa  Anas  is  the  mosl  desirable 
change  of  all.  We  wish  Doctor  Red- 
way  could  come  out  and  spend  a  few 
weeks  in  Southern  California  and  see 
it  as  it  is  today. 


EDITORIAL  NOTES 


Dr.  D.  A.  Grew  of  San  Francisco  has 
located  in  Monrovia. 

Dr.  John  Herlihy  of  San  Diego  died 
at  his  home  in  that  city  December  21, 
1918. 

A  free  clinic  in  an  effort  to  arrest 
venereal  diseases  has  been  established 
in  San  Bernardino  by  the  Board  of  Su- 
pervisors of  that  county. 


Dr.  L.  M.  Ryan  recently  resigned  his 
position  as  City  Health  Officer  of  Ban- 
ning after  holding  it  for  several  years. 

Dr.  Placida  Gardner  of  Los  Angeles 
is  one  of  a  committee  of  three  who 
made  a  sanitary  survey  of  the  line  of 
communications  at  the  front  in  France. 
Dr.  Gardner  is  a  member  of  the  Leland 
Stanford   University  unit. 
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EDITORIAL  NOTES. 


Dr.  L.  P.  Barbour,  who  was  operated 
upon  for  chronic  appendicitis  a  short 
time  ago,  has  made  a  rapid  recovery. 

Dr.  E.  E.  Dotson  of  Escondido  has 
been  released  from  service  in  the 
United  States  Army  at  Camp  Kearny 
and  resumed  his  practice. 

Dr.  Remington  of  Monrovia  received 
his  commission  as  Major  while  with  the 
forces  in  France.  It  is  expected  that 
he  will  be  released  before  long. 

Dr.  R.  O.  Shelton  of  San  Diego,  who 
has  been  serving  in  the  army  at  Fort 
Riley  as  captain,  has  secured  his  re- 
lease and  returned  to  his  practice. 

Dr.  M.  A.  Frank,  210  North  Soto 
street,.  Los  Angeles,  has  been  released 
from  service  as  a  surgeon  at  the  base 
hospital  at  Camp  Cody,  New  Mexico, 
and  has  resumed  his  practice. 

Dr.  J.  B.  Luckie  of  Los  Angeles,  who 
has  been  in  the  service  at  Camp  Grant 
as  First  Lieutenant  in  the  United 
States  Army,  has  returned  to  his  home 
in  Pasadena   and  resumed  his  practice. 

Dr.  Charles  S.  Young,  Lieutenant, 
stationed  at  Fort  Riley,  Kansas,  has 
returned,  bringing  with  him  his  bride, 
formerly  Miss  Dack  of  Cherryville, 
Kansas. 

Dr.  H.  R.  Martin  of  Riverside  at- 
tended the  national  influenza  conven- 
tion in  Chicago  of  the  American  Health 
Association  as  the  official  representa- 
tive of  the  city  and  county  of  River- 
side. 

" Doctor"  Harry  S.  Tanner,  aged  91 
and  famous  throughout  the  nation  for 
his  fasts,  died  in  San  Diego  December 
28.  He  was  a  native  of  England  and 
was  bright  mentally  and  physically  ac- 
tive until  a  day  or  two  before  his 
death. 

At  a  meeting  of  the  Ventura  County 
Medical  Society  held  on  December  11, 
1918,  Dr.  Edith  Lamaree  was  elected 
president  and  Dr.  C.  A.  Jense  secre- 
tary.    This   is    the    first    time    that   a 


woman    has    been    chosen    president    of 
this  Society. 

Dr.  Stanley  P.  Black,  who  has  been 
Health  Officer  at  Pasadena  for  many 
years,  was  suddenly  dropped  from  the 
position  by  the  Pasadena  Commission 
on  December  18,  1918.  Dr.  Black  may 
well  feel  proud  of  his  dismissal.  It 
was  because  he  was  too  energetic  in 
fighting  influenza.  He  should  now  read 
Ilsen's  "An  Enemy  of  His  People" 
and  he  would  thoroughly  sympathize 
with  Dr.  Stockwell. 

Lieut.  Henry  V.  Bogue,  well  known 
as  an  eye,  ear,  nose  and  throat  special- 
ist of  Los  Angeles,  died  January  9  of 
influenza  at  the  Mare  Island  Naval  Re- 
serve station.  For  the  last  six  months 
he  had  been  a  surgeon  at  the  station. 
He  was  35  years  old  and  no  man  of  his 
years  in  Southern  California  had  ap- 
parently a  brighter  future.  When  he 
left  for  the  service,  his  colleagues  and 
friends  said  good-bye  to  him,  thinking 
that  he  would  come  back  to  them  when 
the  war  was  over  and  resume  his 
brilliant  career.  He  was  given  a  mili- 
tary funeral  at  Mare  Island  on  January 
11  and  his  body  was  brought  to  Los 
Angeles  for  burial.  His  widow,  Mrs. 
Emma  Bogue,  was  with  him  when  he 
died.  He  also  leaves  a  son  five  years 
old.  He  was  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons  of 
Baltimore. 

The  California  State  Journal  of  Med- 
icine for  December  says: 

"There  is  the  best  of  theoretic  and 
practical  evidence  establishing  masks 
as  perhaps  our  strongest  single  weapon 
in  preventing  influenza.  We  know  that 
influenza,  like  pneumonic  plague,  is 
spread  by  droplet  infection,  and  we 
know  that  they  both  can  be  prevented 
by  masking.  San  Francisco's  expe- 
rience demonstrates  this  conclusively 
on  a  large  scale.  Masking  ought  to  be 
enforced  in  every  community  which  de- 
sires to  eradicate  influenza.  The  mask 
keeps    in    the    infection    in    the   carrier 
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md  ambulant  case,  and  on  the  other 
iand  excludes  infected  droplets  from 
he  sound  person.  They  are  logical,  ac- 
ording  to  our  best  scientific  knowl- 
dge.  They  are  practically  effective, 
^hey  ought  to  be  used  universally 
wherever  influenza  is  epidemic." 

Colonel  William  Purviance,  distin- 
;uished  medical  officer  in  the  United 
>tates  Army,  and  for  six  years  com- 
nandant  of  the  general  recruiting  of- 
ices  of  the  army  in  this  city,  ended  his 
ife  recently  at  his  home,  742  South 
Cingsley  Drive,  by  inhaling  gas.  The 
Colonel  was  suffering  from  melancholia, 
lue  to  an  incurable  disease  of  long 
itanding  and  a  nervous  breakdown  of 
;ix  months  ago.  Colonel  Purviance 
vas  born  April  3,  1865,  at  West  Leb- 
tnon,  Indiana,  and  was  a  graduate 
!rom  Jefferson  Medical  College  of  Phil- 
idelphia.  He  entered  the  army  in 
March,  1892,  and  was  rapidly  promoted, 
>ecoming  Lieutenant-Colonel  in  1912, 
it  which  time  he  was  Medical  Director 
)f  the  Western  Department  of  the 
irmy  with  headquarters  at  Fort  Mc- 
Dowell, San  Francisco.  He  was  re- 
ared in  August  of  that  year  and  came 
;o  Los  Angeles  on  recruiting  duty  as 
Colonel  of  the  line. 

We  were  shocked  to  read  in  a  clip- 
ping from  the  San  Diego  Union  that 
Dr.  Frederic  R.  Burnham  of  San  Diego 
lied  of  pneumonia  at  his  home  at  11 
> 'clock  on  December  11,  1918.  The 
loctor  had  been  ill  for  several  days, 
Dut  up  to  an  hour  or  two  before  his 
leath,  hope  was  entertained  by  his  rel- 
ltives  and  friends.  Dr.  Burnham  was 
me  of  California's  noblest  physicians. 
\s    a    member    and     president    of     the 


State  Board  of  Medical  Examiners,  he 
did  painstaking,  intelligent  and  valua- 
ble work  for  the  profession  and  for  the 
people  of  the  State.  While  always 
courteous  and  considerate,  he  yet  ad- 
hered to  a  high  standard  of  honor  and 
nothing  could  swerve  him  from  the 
"straight  and  narrow  way."  Still  he 
was  not  narrow,  but  broad  in  his 
views,  cheerful  in  the  face  of  trials 
and  maintained  an  attitude  of  love  and 
sympathy  for  his  fellow-men.  The 
deepest  sympathy  of  the  profession  of 
Southern  California  goes  to  his  widow 
and  son  and  daughters. 

Fifty  Long  Beach  doctors,  with  their 
wives  and  friends  and  a  number  of 
out-of-town  guests,  had  a  meeting  pre- 
ceded by  a  banquet  at  the  Virginia  Ho- 
tel on  the  evening  of  December  20, 
1918.  Dr.  Win.  Duffield,  the  retiring 
president  of  the  Los  Angeles  County 
Medical  Society,  talked  on  the  work  of 
the  Society  in  connection  with  the  re- 
constructions following  the  war.  Dr. 
Herbert  True,  for  fourteen  years  Med- 
ical Supervisor  in  the  Los  Angeles 
schools,  talked  on  health  supervision 
in  schools  and  dealt  on  the  improve- 
ment of  the  education  of  the  physical 
forces  in  the  child.  The  newly  elected 
officers  are  Dr.  Geo.  H.  Galbraith,  pres- 
ident; Dr.  B.  Oettinger,  vice-president; 
Dr.  Frank  M.  Mikels,  secretary-treas- 
urer, and  Dr.  F.  L.  Rogers,  councillor. 

Dr.  Herman  Silverman,  a  graduate  of 
the  Baltimore  University  School  of 
Medicine,  who  was  arrested  in  Los  An- 
geles some  months  ago  on  a  charge  of 
fraudulent  misuse  of  the  mails  in  con- 
nection with  a  "fake"  blood  test  lab- 
oratory, was  committed  to  the  State 
Insane  Asylum  at  Patton  on  January  2. 


BOOK  REVIEWS 


SURGEON  GENERAL'S  REPORT. 

The  Annual  Report  of  the  Surgeon 
General,  U.  S.  Army,  for  1918  (includ- 
ing statistics  for  the  calendar  year 
1917   and  activities  for  the  fiscal  year 


ending  June  30,  1918),  has  just  been 
issued  from  the  Government  Printing 
Office.  It  contains  a  comparative  study 
of  the  health  of  the  Army,  1820-1917; 
an  account  of  the  health  of  the  mobil- 
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ization  camps  and  of  the  Army  by 
countries;  a  consideration  (70  pages  in 
extent)  of  the  principal  epidemics  in 
the  camps;  and  a  discussion  of  frac- 
tures and  operations.  Nearly  200  pages 
are  devoted  to  the  special  activities  of 
the  medical  department: — with  the 
American  Expeditionary  Forces,  and  in 
the  divisions  of  sanitation,  hospitals, 
supplies,  laboratories  and  infectious 
diseases,  internal  medicine,  general 
surgery,  orthopedics,  head  surgery,  neu- 
rology and  psychiatry,  psychology,  food 
and  the  Dental  and  Veterinary  Corps. 
In  addition  to  the  usual  tables  of  ill- 
ness, discharge  for  disability  and  death, 
there  are  given  tables  of  battle  wounds 
and  operations;  of  complications  of  va- 
rious diseases  and  of  case  mortality. 
The  text  is  illustrated  by  73  charts. 
Altogether  the  report  is  a  study  of 
health  and  morbidity  in  an  army  of 
over  1,500,000  men,  for  the  most  part 
yet  in  the  period  of  training.  It  should 
be  of  interest  to  epidemiologists,  vital 
statisticians  and  army  medical  men. 


JOHNSON'S  FIRST  AID  MANUAL.  Edited  by 
Fred  B.  Kilmer,  Member  International  Con- 
gress First  Aid  and  Life  Saving. 

Whatever  other  works  you  may  have 
on  First  Aid,  you  need  Johnson's  First 
Aid  Manual.  It  is  practically  indis- 
pensable wherever  injuries  occur.  Be- 
ing both  scientific  and  in  plain  lan- 
guage, it  is  suitable  for  physicians  and 
surgeons,  nurses,  and  for  the  laity  who 
may  be  called  upon  to  render  first  aid. 
In  this,  the  eighth  revised  edition,  the 
entire  subject  is  brought  up  to  date, 
and  there  is  added  advice  for  prevent- 
ing the  spread  of  communicable  dis- 
eases. It  is  a  pleasure  to  recommend 
such  a   work. 


GKNITO-URINARY  DISEASES  AND  SYPHILIS. 
Blakiston's  Quiz  Compend.  By  Charles  S. 
Hirsch.  M.D.  Third  edition,  revised.  59  Illus- 
trations. Philadelphia:  P.  Blakiston's  Son  & 
Co.,   1012  Walnut  Street.    Price  $1.50  net. 

This   volume   is   in   keeping   with   the 
usual    high    character    of   the   Blakiston 


Quiz  Compends.  These  little  volumes 
are  useful  not  only  to  students,  but 
also  to  physicians.  They  are  brief  yet 
remarkably  full,  and  bring  the  subject 
well  up  to  date. 


MASSAGE  AND  SWEDISH  MOVEMENTS.  By 
Kurre  W.  Ostrom,  from  the  Royal  University 
of  Upsala,  Sweden.  Eighth  edition,  revised 
and  enlarged,  with  one  hundred  and  twenty- 
five  illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  Street.  Price  $1.00 
net. 

In  this  revision,  the  notes  of  the  late 
Mr.  Ostrom  were  followed  as  much  as 
possible,  except  in  the  consideration  of 
dislocations.  The  article  on  these  is 
original.  P.  Silberberg,  G.D.,  who  is 
really  responsible  for  the  revision. 
Tt  is  a  useful  text-book,  especially  de- 
signed for  beginners. 

CLINICAL  MEDICINE  FOR  NURSES.  Bv  Paul 
H.  Ringer,  A.B.,  M.D..  Member  of  Staff  of 
the  Asheville  Mission  Hospital.  Asheville,  N. 
C,  and  o+  Biltmore  Hospital.  Riltmore.  N. 
C.  Illustrated.  Philadelphia:  F.  A.  Davis 
Company,  Publishers.  English  Depot :  Stanlev 
Phillips,   London.     1918.     Price  $2.00  net. 

This  volume  represents  the  substance 
of  lectures  on  medical  diseases  deliv- 
ered during  the  past  several  years  at 
the  Asheville  Mission  Hospital,  and  is 
especially  arranged  for  the  use  of 
nurses.  It  is  a  pleasure  to  recommend 
the  work  to  those  who  view  the  subject 
from  the  standpoint  of  the  nurse. 


PAPER  WORK  OF  THE  MEDICAL  DEPART- 
MENT  OF  THE  U.  S.  ARMY.  A  guide  for 
administrative  work.  By  Ralph  W.  Webster, 
M.D.,  Ph.D.,  Major,  Medical  Corps,  U.  S. 
Army;  Instructor,  Basic  Military  Course,  and 
Adjutant,  Camp  Greenleaf,  Chickamauga 
Park,  Georgia;  Formerly  Instructor  at  the 
Medical  Officers'  Training  Camp,  Fort  Riley, 
Kansas;  Author  of  Diagnostic  Methods, 
Chemical,  Bacteriological  and  Microscopical. 
Approved  for  publication  by  direction  of  the 
Surgeon-General  of  the  U.  S.  Army.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.,  1012 
Walnut   Street.     Price   $5.00   net. 

In  this  volume  there  is  collected  at 
least  the  most  important  papers  with 
which  the  medical  officer  will  be  con- 
fronted while  on  duty  with  his  organ- 
ization. Indeed,  it  is  a  most  complete 
work  on  the  subject.  At  any  rate,  if 
the  author  has  omitted  anything,  we 
have    failed    to    discover   it.      It    should 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment 
of  burns,  it  also  is  employed  successfully  in  the 
treatment  of  all  injuries  to  the  skin,  where, 
from  whatever  cause  an  area  has  been  denuded  — 
or  where  skin  is  tender  and  inflamed — varicose 
ulcers,  granulating  wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  tc  seal  wounds  after 
operations  instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary 
to  promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irreg- 
ularities, without  breaking. 


Stanolind  Petrolatum 

A  New,  Highly  Refined  Product 

Vastly  superior  in  color  to  any  requirements  of    the  medical 

other    petrolatum    heretofore  profession, 

offered.  "Super la  White"  Stanolind 

The  Standard  Oil  Company  of  Petrolatum. 

Indiana   guarantees,  without  'Ivory  White"  Stanolind 

qualification,  that  no  purer,  no  ,   Petrolatum, 

finer,   no  more   carefully    pre-  Onyx"  Stanolind  Petrolatum, 

pared  petrolatum  can  be  made.  "Topaz"  Stanolind  Petrolatum. 

,.,„,,.         .  Amber"  Stanolind  Petro- 

Stanolind  Petrolatum  is  man-  latum. 

ufactured  in  five  grades,  differ-        „,.       B*l—i a    r»:i    r> ...... 

ing  one  from  the  other  in  color  Jhe    Standard    Oil    Company, 

on,v  because  of  its  comprehensive 

*'  facilities,    is    enabled    to    sell 

Each    color,    however,    has    a  Stanolind   Petrolatum  at  unu- 

definite  and  fixed  place  in  the  sually  low  prices. 


STANDARD    OIL    COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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MISCELLANEOUS. 


prove  of  great  assistance  to  the  mem- 
bers of  the  Medical  Eeserve  Corps,  es- 
pecially, in  the  preparation  and  proper 
rendition  of  the  papers  with  which 
they  may  be  concerned.  The  reports 
and  returns  prescribed  by  Eegulations 
all  serve  a  useful  purpose  in  facilitat- 
ing  the   proper   distribution    and   main- 


tenance of  the  forces  at  front  and 
rear;  in  preserving  their  mobility;  in 
providing  them  with  the  necessary 
funds,  supplies,  and  equipment;  in  se- 
curing a  proper  account  and  record  of 
the  various  measures  taken  regarding 
them,  and,  in  general,  in  promoting  the 
efficiency   of   military   action. 


MISCELLANEOUS 


THE  CARE  OF  THE  NEW  BORN  IN- 
FANT. 

The  conservation  of  infant  life  is 
one  of  the  chief  problems  confronting 
the  American  people.  Eecognition  of 
this  has  emphasized  the  great  need  of 
proper  care  of  the  infant  at  birth.  The 
eyes,  the  umbilical  cord,  the  mouth, 
nose  and  ears,  and  the  skin  of  the  new- 
born babe  all  require  painstaking  at- 
tention, or  conditions  are  sure  to  arise 
that  not  only  may  lead  to  the  most 
serious  consequences,  but  may  even 
jeopardize  the  baby's  life. 

As  a  practical  aid  to  the  proper  care 
of  the  new-born  infant  the  Johnson 
First  Dressing  Packet  for  Infants  has 
met  the  hearty  approval  of  the  medical 
profession.  Simple  and  compact,  each 
Packet  contains  everything  necessary 
for  the  proper  dressing  of  the  cord,  the 
cleansing  and  disinfecting  of  the  eyes, 
mouth,  etc.,  and  safeguarding  the  baby 
against  infection.  The  practical  utility 
of  these  First  Dressing  Packets  has 
appealed  to  the  physician  who  does  ob- 
stetrical work,  for  better  than  anyone 
else  he  realizes  how  much  their  wide- 
spread use  means  in  "starting  the  baby 
right."  Inexpensive  in  price  and  put 
up  in  a  way  that  insures  their  freedom 
from  contamination,  one  or  more  of 
these  Packets  should  be  recommended 
by  medical  men  to  every  expectant 
mother  as  an  essential  detail  of  her 
equipment.  They  are  obtainable  of  all 
druggists  or  physicians'  supply  houses. 


WINTER    CHAPS    AND    IRRITA- 
TIONS. 

Many  a  doctor,  obliged  to  spend 
many  hours  each  day  facing  the  cruel 
blasts  of  winter,  knows  only  too  well 
the  distress  and  misery  of  skin  chaps, 
peeling  cheeks  and  cracked  lips. 

Many  different  applications  have 
been  used  to  overcome  the  effects  of 
wind  and  cold  weather,  and  to  increase 
the  resistance  of  the  skin.  None  has 
proven  more  satisfactory  than  K-Y 
Lubricating  Jelly.  Remarkably  sooth- 
ing and  softening  in  its  effect,  thfs 
non-greasy,  water-soluble,  and  colorless 
product  not  only  allays  smarting,  burn- 
ing and  irritation  in  general,  but  also 
contributes  materially  to  healing  and 
the  restoration  of  a  natural  condition 
of  the  epidermis.  Well  rubbed  into  the 
skin  of  the  face  and  hands  before  ex- 
posure to  cold  and  wind,  and  immedi- 
ately on  returning  indoors,  K-Y  Lubri- 
cating Jelly  will  go  far  to  prevent  wind 
burn  and  chapping,  and  keep  the  skin 
soft  and  pliant. 

Briefly,  K-Y  Lubricating  Jelly  pos- 
sesses distinctive  emollient  properties 
which  enable  the  physician  to  relieve, 
control  and  overcome  a  variety  of  sim- 
ple skin  afflictions,  not  only  with  grat- 
ifying promptness  and  efficacy,  but 
with  the  unquestionable  advantages 
that  attend  the  use  of  a  preparation 
that  is  greaseless,  water-soluble,  and 
cleanly. 
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ECZEMA  IN  BREAST  FED  INFANTS.* 


BY    AXSTRUTHER    DAVIDSOX,    CM.,    M.D.,    LOS    ANGELES. 


It  is  a  matter  of  common  knowledge 
now  that  eczema  in  the  infant  is  a 
skin  reaction  due  to  digestive  disabil- 
ity, and  the  consequent  metabolic  dis- 
turbance. Discussion  of  local  treatment 
in  the  circumstance  is  uncalled  for; 
anything  will  cure  once  the  primary 
cause   is   remedied. 

In  the  breast  fed  infant  eczema  is 
readily  controlled  by  changing  the 
child  from  breast  milk  to  artificial 
food.  That,  however,  is  too  heroic  a 
remedy  as  the  relief  from"  the  'eczema 
is  scarcely  compensated  by  tlie  loss  in 
other   respects. 

Eczema  in  the  fafant  is  probably  in 
all  instances  due  "to  excess  eJf*  r'at  1:1 
the  mother's  milk.  To  modify  the  "fat 
ratio  by  dieting  the  mother,  if  we  may 
judge  by  the  experience  of  dairymen 
with  cattle,  is  practically  impossible. 
With  the  cow  if  her  normal  output  of 
butter  fat  is,  say,  seven  pounds  a 
week,  you  may  by  rich  feeding  increase 
the  amount  of  the  milk,  but  the  fat 
ratio  remains  nearly  the  same  in  all 
circumstances.  It  is  probably  the  same 
with  the  woman,  so  that  in  our  present 
state   of   knowledge   we    are   unable    to 


benefit  the  child  by  dieting  the  mother. 
Our  only  recourse  is  to  modify  the 
milk  in  the  infant's  stomach.  Now  the 
fat  being  the  offending  element,  it  is 
only  necessary  to  render  the  fat  insol: 
uble  and  this  can  readily  be  done  by 
either  calcium  or  magnesia;  both  form 
insoluble  stearates  or  soaps  that  are 
passed  without  irritation  in  the  dis- 
charges. 

Ja  j>vr.suance  of  this  theory  I  have 
fo^  scn\e  years  prescribed  one  ounce  of 
lime  water  daily,  a  teaspoonful  to  be 
.given  before  eaeh(  feeding.  In  many 
cases  this  is  all  the  treatment  required. 

The  addition  of  lime  water  to  milk 
ii  a:i  cl;l  habil,  but  why  it  is  given 
nobody  has  ever  been  able  to  explain 
or  perhaps  it  would  be  putting  it  more 
correctly  to  say  no  two  people  have 
agreed  on  the  reason  why  it  is  given. 
Some  maintain  that  the  action  of  the 
acids  of  digestion  facilitate  the  empty- 
ing of  the  stomach.  What  good  it 
does  the  child  for  the  stomach  to  play 
the  slacker  at  the  expense  of  the  in- 
testines I  do  not  see. 

Others  say  that  it  modifies  the  casein 
and    renders    it    more    friable.      This    is 


*Read    before    the    Los    Angeles    Cc 


Medical    Association,     February    sixth,     1919. 
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disputed  by  many.  Is  it  not  possible 
then  that  the  beneficial  effect  of  the 
lime  water  is  mainly  due  to  its  value 
as  an  eliminant  of  the  excess  fats; 
and  that  it  is  only  in  cases  where  that 
is  in  excess  that  lime  water  is  neces- 
sary. 

Calcium  is  one  of  the  most  necessary 
elements  in  tha  human  body  and  it  is 
normally  in  suffiicent  quantity  to  sup- 
ply the  necessary  basis  for  the  upbuild- 
ing of  the  growing  tissues.  When 
cow's  milk  is  given  we  are  feeding  the 
child  the  amount  of  calcium  necessary 
to  grow  bones  in  a  calf,  yet  we  add 
lime  water  to  such  milk  with  apparent 
benefit  to  the  child.  It  is  obvious  then 
that  in  such  cases  the  buffer  salts  pro- 
tect the  organism,  the  blood  retains 
its  chemical  balance  and  the  excess 
calcium  is  passed  in  the  excretions. 
The  question  has  lately  been  raised  by 
investigators  at  Harvard,  whether  the 
increased  amount  of  calcium  in  cow's 
milk  is  not  of  itself  sufficient  to  cause 
digestive  disturbance  in  the  infant. 
That  it  may  do  so  is  of  course  possible, 
but  in  view  of  generations  of  clinical 
experience   it   is  not   very  probable. 


ARTIFICIAL   PNEUMOTHORAX: 
AND    PREGNANCY. 

S.  A.  Slater,  Cjl  City,  Pennsylvania, 
reports  a  case  of.  pneumothorax  treat- 
ment during  .pregnancy  in  the  October 
number  of  the  American  Review  of 
Tuberculosis.  The  woman.  Lad  al>va\s 
been  healthy  except  for  the  present 
illness,  tuberculosis.  Married  in  1905, 
at  eighteen,  she  had  had  two  healthy 
children  and  two  miscarriages.  In  1908 
she  had  a  hemorrhage  and  in  Septem- 
ber, 1913,  she  entered  the  sanatorium 
with  symptoms  of  rather  active  tuber- 
culosis with  profuse  expectoration  con- 
taining bacilli.  The  whole  right  lung 
was  involved  in  the  active  tuberculous 
process  but  pneumothorax  treatment 
was  not  attempted  because  of  scattered 
active    lesions    on    the    left    side.      She 


stayed  in  bed,  gradually  losing  ground 
until  March  27th,  1914,  when  she  had 
two  hemorrhages.  The  lung  was  col- 
lapsed and  all  bleeding  was  imme- 
diately controlled.  After  a  second  in- 
jection three  days  later  the  sputum 
cleared  up  completely  and  the  tempera- 
ture dropped  to  normal  and  remained 
so.  August  29th,  1915,  she  was  dis- 
charged free  of  symptoms  and  weighing 
more  than  ever  before,  and  has  been 
doing  her  own  housework  returning  for 
a  refill  every  four  weeks.  A  year  after 
leaving  the  sanatorium  she  had  a  three 
months '  abortion  without  untoward  re- 
sults. On  October  22nd,  1917,  she 
passed  through  a  normal  labor  giving 
birth  to  a  well  developed  child  of  7% 
lbs.  which  was  immediately  removed 
from  the  mother.  Pneumothorax  treat- 
ment had  been  continued  through  the 
pregnancy  and  after  delivery,  the 
whole  period  of  treatment  extending 
over  four  years,  the  sixty-eighth  injec- 
tion having  been  given  a  few  days  be- 
fore the  present  report.  Both  mother 
and  child  have  done  remarkably  well. 
In  weighing  the  indications  for  the 
continuation  of  the  pneumothorax  dur- 
ing the  last  pregnancy  it  was  felt  that 
the  earlier  miscarriages  could  not  be 
attributed  to  this  treatment  since  two 
had"  oKevicred1  before  the  admission  to 
i  the  sanatorium.  There  was  no  more 
^inconvenience  sfter  taking  gas  during 
the  pregnancy  tha  a  .at-  any  other  time. 
•  While  »it  is  evident  that  it  is  possible  to 
■  earcy  out)  the  .treatment  with  benefit  to 
both  mother  and  child,  each  case  of 
pregnancy  should  be  considered  indi- 
vidually. The  complication  of  preg- 
nancy is  not  in  itself  an  indication  for 
discontinuing  the  treatment.  A  brief 
introductory  review  of  the  literature  is 
given. 

Slater,  S.  A.:    Artificial  Pneumothorax. 
Am.  Rev.  Tub.,  1918,  Vol.  II,  No.  8. 


Dr.  H.  A.  Putnam  has  resumed  prac- 
tice at  Banning,  California. 
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EDITORIAL 


SHAKING  HANDS  A  DANGER. 

At  the  recent  meeting  of  the  Ameri- 
can Public  Health  Association  in  Chi- 
cago Dr.  Milbank  Johnson  of  Los  An- 
geles said  he  would  like  to  speak  of 
frequent  hand-shaking  in  America  as  a 
possible  factor  in  conveying  the  dis- 
ease. Americans  could  profit  by  the 
custom  of  the  Chinese  to  shake  their 
own  hands  as  a  greeting  rather  than 
those  of  others.  If  influenza  was  a 
contact  disease,  it  made  no  difference 
what  kind  of  a  microorganism  was 
causing  the  trouble;  doubtless  the 
shaking  of  hands  was  a  factor  in  caus- 
ing its  spread  and  a  method  of  convey- 
ing respiratory  diseases.  He  would 
urge  the  members  to  follow  the  Chinese 
custom  and  see  if  there  was  anything 
in  it;   it  did  not  cost  anything. 

It  may  be  hygienic  to  abolish  hand- 
shaking, but  it  certainly  would  in- 
crease embarrassment.  Hand-shaking 
does  cover  the  awkwardness  when  two 
men  meet  who  are  not  exactly  enemies 
but  simply  in  a  neutral  state  toward 
each  other.  As  to  the  Chinese  method 
of  shaking  their  own  hands  with  a 
smile  so  bland  and  a  bow  profound  it 
all  looks  so  hypocritical  that  we  do  not 


believe   it   will   ever  become   American- 
ized. 


THE   DOCTOR'S   INCOME. 

The  following,  issued  by  the  United 
States  Government,  gives  an  idea  of 
the  comparative  income  of  those  en- 
gaged in  various  professions  and  lines 
of  business.  It  shows  that  the  lawyer's 
income  is  about  one-half  that  of  a 
banker;  that  the  physician's  income 
averages  one-half  that  of  the  lawyer 
and  that  the  clergy's  income  averages 
one-half  that  of  the  physician,  while 
professors  and  tutors  receive  an  in- 
come about  one-half  way  in  amount 
between  the  clergyman  and  the  physi- 
cian, -g 

I         S§      S       5 

Class.  p  a3         >       t,oc 

-  X  •**  ct        a> 

a  H  GO      c- 

Bankers    and    Brokers.  .  $7726  $5388  $2388  30 

Lawyers      4196  2685  1474  35 

Physicians      3907  3190  717  19 

Railway    Officials     34  41  2813  628  18 

Supts.     Mfg.    Cos 3262  2533  729  22 

Clergymen      3150  2581  360  11 

Professors    and    Tutors.    2878  2835  543  1!' 

Steamboat  Officials    .  .  .    2529  1926  603  24 

Express    Co.    Officials..    1906  1647  259  14 

Dr.  Homer  L.  Rosenberger,  formerly 
of  Whittier.  has  located  in  Los  Angeles 
with  offices  in  the  Brack-Shops  Build- 
ing. 
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Dr.  Clarence  E.  Ide,  formerly  of  Los 
Angeles,  has  located  in  San  Diego. 

Dr.  Carl  Owen  has  been  appointed 
County  Physician  of  San  Diego  county. 

Dr.  H.  O.  Eversole  is  in  far-Russia 
working  with  the  Siberian  Commission. 

As  we  write,  masking  is  universally 
compulsory  at  Pasadena  and  San  Fran- 
cisco. 

Dr.  A.  L.  Rice  has  been  elected 
Health  Officer  of  Calexico  at  a  salary 
of  $100.00  per  month. 

Dr.  P.  V.  K.  Johnson  has  returned 
from  France  and  reopened  his  office  in 
the  Brockman  Building. 

Dr.  0.  C.  Darling,  age  63,  for  twenty 
years  a  practicing  physician  of  River- 
side, died  on  January  22nd,  1919. 

Dr.  Egerton  Crispin,  who  was  Lieut. 
Commander  in  Base  Hospital  No.  3,  is 
again  at  his  home  in  Los  Angeles. 

Dr.  P.  C.  Renomdino,  president  of  the 
San  Diego  Board  of  Health,  urgently 
insisted  on  the  universal  use  of  masks. 

Dr.  Clark  L.  McClish  of  the  158th 
Ambulance  Company  has  returned  to 
his  home  in  Los  Angeles  after  a  year's 
absence. 

Dr.  Maurice  M.  Armstrong  has  been 
honorably  discharged  from  the  Army 
and  resumed  his  medical  practice  in 
Los  Angeles. 

Dr.   Byron    O.   Palmer   of  Venice   has 

served    for    several    months  as   Captain 

and  has  been  released  and  returned  to 
his  practice. 

It  has  been  suggested  that  the  City 
Council  erect  a  new  Municipal  Hospital 
and  call  it  the  Roosevelt  Hospital  of 
Los   Angeles. 

Dr.  G.  K.  Brandriff,  formerly  of  Or- 
ange and  more  recently  Lieutenant  in 
the  Army,  has  returned  home  and 
located  at  Hemet. 


Dr.  Ralph  W.  Homer,  who  was  with 
Base  Hospital  No.  3  in  Scotland,  had  a 
serious  attack  of  influenza  after  his  ar- 
rival in  Los  Angeles. 

Dr.  J.  A.  Latimer,  age  45,  died  at  his 
home  in  Claremont  on  Jan.  25.  He  was 
the  beloved  physician  of  many  people 
in  Claremont  and  Pomona. 

Dr.  Geo.  T.  Boyd  of  Hollywood,  who 
was  1st  Lieutenant  in  the  Army  at 
Macon,  Georgia,  has  been  released  and 
has  resumed  his  practice. 

Dr.  Rae  Cowan  has  returned  from 
over  seas  and  located  in  his  former  of- 
fices in  the  Physicians'  Building,  cor- 
ner of  15th  and  Figueroa  streets. 

Dr.  Bertram  C.  Davies,  who  was 
Captain  in  the  Medical  Corps  at  Ft. 
Oglethorpe,  Georgia,  has  been  released 
and  returned  to  his  practice  in  Los  An- 
geles. 

Dr.  W.  W.  Roblee,  who  has  been 
doing  splendid  work  for  the  nation  as 
Major  in  the  Army,  has  been  honorably 
discharged  and  resumed  his  practice  in 
Riverside. 

Dr.  Wm.  H.  Brownfield  of  Los  An- 
geles, who  has  been  on  duty  at  Camp 
Cody,  Deming,  New  Mexico,  has  been 
released  and  is  now  attending  to  his 
practice  as  usual. 

Dr.  Lulu  Peters  of  Los  Angeles  has 
sailed  for  Serbia,  where  she  is  to  do 
Red  Cross  work,  particularly  among  the 
women  and  children  in  the  suffering 
areas  of  Serbia. 

Dr.  H.  G.  Palmer,  formerly  of  Ba- 
kersfield,  has  located  in  Rialto,  Cal. 

Dr.  J.  A.  Whiting  has  been  appointed 
a  member  of  the  Board  of  Health  of 
the  city  of  Riverside. 

The  city  and  state  authorities  have 
been  rigidly  investigating  the  dairies 
of  Los  Angeles  and  vicinities.  We 
trust  they  will  be  thorough  and  rigid 
in  this  important  work. 
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Dr.  W.  H.  Olds,  who  was  with  U.  S. 
Naval  Base  Hospital  No.  3  in  Scotland 
and  France,  has  been  honorably  dis- 
charged and  is  attending  to  his  prac- 
tice in  Los  Angeles  as  of  yore. 

Dr.  Albert  W.  Moore,  who  has  been 
stationed  as  Captain  at  Ft.  Riley, 
Kansas,  for  the  past  six  months,  says 
that  there  were  8000  cases  of  influenza 
among  the  soldiers  of  that  camp. 

Dr.  Ralph  Lusby  of  Glendale  has  re- 
ceived his  discharge  from  the  U.  S. 
Army  and  returned  to  practice.  During 
his  absence  he  was  engaged  in  Bacterio- 
logical work  at  Ft.  Oglethorpe.  Pa. 

A  verdict  for  $3000.00  was  secured 
by  Chas.  Davison  against  Dr.  W.  R. 
Livingston  of  Oxnard  as  damages  for 
alleged  failure  on  the  part  of  Dr.  Liv- 
ingston to  properly  set  a  broken  arm. 

Dr.  C.  D.  Ball  of  Santa  Ana.  who 
was  seriously  injured  in  an  automobile 
accident  several  weeks  ago,  was  last 
account  still  confined  to  his  bed.  His 
condition  causing  his  friends  great 
anxiety. 

Dr.  Elmer  II.  Thompson  of  Burbank, 
who  last  fall  enlisted  in  the  U.  S. 
Army  with  a  rank  of  Captain,  has  re- 
turned from  the  Camp  at  Allentown, 
Pa.,  where  he  received  an  honorable 
discharge. 

Dr.  Etta  Gray  was  sued  for  $25,000. 
The  plaintiff  accused  her  of  having 
performed  a  major  operation  when  she 
was  only  employed  for  a  minor  opera- 
tion. The  jury  promptly  brought  in  a 
verdict  in  favor  of  Dr.  Gray. 

Dr.  Ray  V.  Larzalere,  formerly  of 
Escondido,  who  has  permanently  lo- 
cated at  Vancouver,  Wash.,  has  been 
honorably  discharged  from  the  United 
States  Service  after  16  months  as  a 
surgeon   in  the  Aviation   Department. 

Dr.  W.  H.  Bennett,  who  is  a  Captain 
in  the  Army,  was  recently  in  Los  An- 
geles on  a  two  weeks'  furlough.  He 
has   returned   to    Camp     Travis,    Texas, 


where  he  has  been  given  charge  of  the 
Medical  Division  of  the  Tenth  Infantry. 

Major  E.  C.  Moore,  who  was  commis- 
sioned in  Oct.,  1917,  has  returned  from 
France  and  resumed  his  position  in  the 
firm  of  Moore,  Moore  and  White.  He 
did  a  great  work  during  his  absence. 
and  was  welcomed  home  by  many 
friends. 

Horace  Fletcher,  who  was  the  orig- 
inator of  Fletcherism,  a  system  for  the 
thorough  mastication  of  food,  recent!}' 
died  in  Copenhagen,  Denmark,  at  the 
age  of  70.  His  system  no  doubt  did 
much  good  in  directing  people  to  the 
importance  of  thorough  chewing  of 
food. 

Drs.  Rea  Smith,  Guy  Cochran,  W.  W. 
Richardson,  Phil.  Boiler,  Rae  Cowan,  F. 
W.  Miller  and  R.  W.  Homer,  all  of 
Unit  No.  3,  have  been  honorably  dis- 
charged and  are  now  attending  to  their 
practice  as  usual.  Dr.  John  C.  Ferbert 
remained  in  the  service  and  has  gone 
to  France   for   further  work. 

The  New  York  Assembly  now  in  ses- 
sion in  Albany  is  considering  a  bill 
providing  that  a  child  born  out  of 
wedlock  shall  be  entitled  to  the  name 
of  his  or  her  father  and  to  the  care  and 
support  by  the  father  and  to  partici- 
pate in  the  estate  of  the  father  dying 
intestate  to  the  same  extent  as  a  legit- 
imate child. 

Dr.  A.  Halden  Jones,  who  was  a 
Captain  in  the  Army,  has  returned  to 
Los  Angeles  after  spending  four 
months  at  Camp  Oglethorpe.  Georgia. 
Out  of  the  30,000  men  in  that  cam]. 
569  died  of  Influenza  in  about  three 
weeks.  The  doctor  recommends  quar- 
antine  and  inoculation  as  the  niosi 
effectual  prophylad  ics. 

At  a  recent  meeting  ,,f  the  Los  An- 
geles  County  Medical  Association  Dr. 
Guy  Cochran  told  of  the  arrival  of  the 
surrendered  German  fleet  opposite  the 
United    States     Naval     Hospital     No     3 
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at  Firth  of  Forth,  Scotland.  Dr.  Chas. 
W.  Anderson  spoke  on  "End  Results 
of  War  Injuries, ' '  and  Dr.  Titian  Cof- 
fey told  of  "Red  Cross  and  Welfare 
work  in  Paris. ' ' 

While  many  nurses  in  Southern  Cali- 
fornia have  done  their  work  through 
the  epidemic  in  a  loyal  manner,  others 
have  taken  advantage  of  the  great  de- 
mand and  have  charged  excessive 
prices.  We  have  not  heard  of  any  doc- 
tors who  have  pursued  this  course. 
Any  nurse  or  doctor  who  takes  this 
time  of  trouble  for  increasing  his 
charge  should  be  put  on  a  black  list  for 
future  reference. 

Major  Chas.  D.  Lockwood  of  Pasa- 
dena, who  organized  the  Pasadena  Am- 
bulance Corps  which  left  Pasadena  in 
June.  1918,  has  returned  home  in  good 
health  and  has  resumed  his  practice, 
When  the  Armistice  was  signed,  Major 
Lockwood  was  in  one  of  the  most  ad- 
vanced of  the  Army  Evacuation  Hos- 
pitals. He  was  stationed  in  the  Ar- 
gonne  Forest  and  to  bis  Hospital  the 
seriously  wounded  were  carried. 

Dr.  Titian  Coffey,  who  has  been  in 
Red  Cross  service  in  France  for  several 
months  with  the  rank  of  Captain,  serv- 
ing as  Medical  Advisor  of  the  Bureau 
of  Refugees,  looking  after  hospital  and 
dispensaries  which  cared  for  the  civ- 
ilian refugees,  has  returned  to  his  prac- 
tice in  Los  Angeles.  He  was  in  Paris 
on  the  day  of  President  Wilson's  ar- 
rival. He  says  it  was  the  greatest  re- 
ception France  had  ever  given  anyone. 

One  of  the  incidental  conditions  dur- 
ing this  epidemic  has  been  hiccoughs. 
From  what  we  have  heard  we  believe 
there  has  been  500  cases  in  Los  An- 
geles and  vicinity.  One  of  the  notable 
ones  was  the  case  of  Mr.  Harry  Chand- 
ler, proprietor  of  the  daily  Times.  The 
condition  has  also  been  epidemic  in 
various  portions  of  Texas  and  probably 
in  other  places  of  which  we  have  not 
directly   heard.      Some   believe    that    in 


these  instances  influenza   has   attacked 
the  stomach  instead  of  the  lungs. 

Capt.  E.  H.  Wiley,  who  was  in  Base 
Hospital  No.  35  in  France,  is  home 
again.  While  in  France  he  did  a  great 
deal  of  important  surgery  and  then  in 
order  to  play  fair  all  around  he  had 
appendicitis  and  was  operated  upon 
himself.  On  his  way  home  he  was  on 
the  transport  that  was  wrecked  just  as 
it  reached  America  and  with  many 
others  on  his  ship  was  brought  to  the 
shore  in  a  lifeboat,  after  undergoing 
some  thrilling  hours. 

Mr.  Charles  Nagle,  who  has  been 
over  at  the  Los  Angeles  Medical  De- 
partment of  the  University  of  Califor- 
nia and  has  occupied  a  position  as 
janitor  since  July  1st,  1907,  has  given 
up  that  position  to  go  to  a  little  ranch 
which  he  has  purchased  in  Tulare 
county.  "Charley,"  as  he  was  popu- 
larly known  to  the  host  of  Doctors  to 
whom  he  has  rendered  service  in  the 
old  College  of  Medicine,  was  a  very 
popular  and  much  liked  individual. 
His  many  friends  in  the  medical  pro- 
fession will  be  more  than  glad  to  wish 
him  success  in  his  new  venture. 

The  Medical  Record  (N.  Y.)  says: 
"The  Census  Bureau  at  Washington 
reports  that  the  recent  epidemic  of  in- 
fluenza caused  111,588  deaths  in  the 
forty-six  largest  cities  of  the  United 
States  and  increased  the  combined 
death  rate  of  those  communities,  in 
1918,  to  19.6  per  thousand,  the  highest 
rate  recorded  since  1880,  when  the 
death  rate  was  19.8  per  thousand.  All 
told  the  deaths  for  the  year  in  these 
forty-six  cities  numbered  442,374.  The 
death  rate  in  some  of  these  cities  is  as 
follows:  Baltimore,  26.8;  Nashville, 
26.4;  Pittsburgh,  26.4;  Philadelphia, 
24.2;  Washington,  23.6;  Boston,  22.0; 
Buffalo,  21.2;  Cincinnati,  20.6;  San 
Francisco,  20.5;  Newark,  19.5;  New 
York,  18.8;  St.  Louis,  17.6;  Chicago, 
17.1;     Los     Angeles,     16.4;     Cleveland. 
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16.0;  Milwaukee,  14.4;  Grand  Kapids, 
14.0;  St.  Paul,  13.9.  New  York's  mor- 
tality rate  is  the  highest  it  has  had  in 
fourteen  years  and  is  in  marked  con- 
trast to  that  of  1917,  when  it  was 
15.2." 

England  has  under  consideration  a 
scheme  for  free  medical  service  to  all 
its  people  under  government   direction. 

Doctors,  however,  do  not  approve  of 
the  plan,  which  would  do  away  with 
private  medical  practice. 

Physicians  under  government  pay 
would  serve  rich  and  poor  alike. 

Practitioners  would  be  in  five  classes, 
according  to  qualifications  and  pay 
graded   accordingly. 

Class  1,  $7500  a  year. 

Class  2,  $5000  a  year. 

Class  3,  $3750  a  year. 

Class  4,  $2500  a  year. 

Class  5,  $2000  a  year. 

Promotions  would  be  upon  examina- 
tion. Expenses  for  drugs,  appliances, 
clinics  and  traveling  expenses  would  be 
paid  by  the  government. 

Each  doctor  is  expected  to  look  after 
between  2000  and  3000  persons. 


The  higher  class  would  hold  admin- 
istrative posts  and  act  in  consultations. 

Judge  Curtis  D.  Wilbur  was  elected 
honorary  president  of  the  Psychopathic 
Association  of  California  at  a  special 
meeting  last  night  of  the  board  of  di- 
rectors at  the  residence  of  W.  S.  James, 
No.  521  Shatto  place.  Judge  Wilbur 
not  being  a  medical  man,  it  was  neces- 
sary to  amend  the  by-laws  to  confer 
this  honor  upon  him.  Judge  Wilbur 
has  been  active  in  the  association 's 
work  since  its  organization  ten  years 
ago.  Other  officers  elected  are:  Dr. 
Henry  G.  Brainerd,  acting  president ; 
Judge  Louis  Myers,  vice-president;  Dr. 
Edward  H.  Williams,  second  vice-presi- 
dent; W.  S.  James,  secretary-treasurer; 
Mrs.  Joseph  Maw,  corresponding  secre- 
tary. The  new  board  of  directors  in- 
cluded Dr.  Charles  Lewis  Allen,  Dr.  II. 
G.  Brainerd,  Dr.  Boss  Moore,  Dr.  A.  I'. 
Williamson,  C.  W.  Shelton,  Judge  Cur- 
tis D.  Wilbur,  Judge  Louis  Myers. 
Judge  Paul  J.  McCormick,  Judge  Sid- 
ney Eeeve,  Franklin  Booth,  Mrs.  W.  S. 
James,  Mrs.  O.  P.  Clark  and  Mrs.  J.  P. 
Flint. 
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NEED    MORE    NURSES. 


Training     School     Requirements     Here 

Are  Too  Rigid. 

By  A   Graduate. 

During  the  war,  before  the  epidemic, 
Los  Angeles  and  every  city  in  the  United 
States  was  greatly  lacking  in  a  sufficient 
number  of  nurses.  During  the  epidemic 
there  have  not  been  half  as  many  nurses 
as  were  needed.  There  has  also  been  a 
scarcity  of  suitable  applicants  as  pupils 
in  the  training  schools  of  America.  The 
journal  of  the  American  Medical  Asso- 
ciation of  recent  date  has  an  editorial 
on  this  subject,  of  which  the  following  is 
an  extract: 

"  What's  the  matter  with  the  trained 
nurse?     A  wave  of  harsh  and   resentful 


criticism  of  the  professional  nurse  seems 
to  be  sweeping  over  the  country.  Is  it 
because,  through  high  standards  of  ad- 
mission to  her  schools  and  long  years  of 
training  before  she  is  graduated,  she  has 
chosen  to  make  herself  one  of  the  snail 
body  of  the  elect,  a  superior  being.'  I- 
it  because  of  the  high  cost  of  living  and 
the  scarcity  of  these  chosen  few  she  has 
demanded  higher  pay,  which  only  the 
well-to-do  can  give?  Ts  it  because  in  tin1 
home  she  is  autocratic  and  unwilling  to 
serve  except  in  accordance  with  rules 
that  she  herself  lays  down,  often  de- 
manding that  service  bo  rendered  her 
and  causing  discord  of  the  household 
management  at  a  time  of  crisis.'  Is  it 
because  in  many  hospitals  she  has  grad- 
ually acquired  more  influence  and   power 
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until,  through  her  officials,  she  speaks 
with  authority  even  to  the  management, 
and  dictatorially  demands  that  before 
the  interests  of  the  medical  staff  are 
considered — sometimes  even  before  the 
interests  of  the  patients — there  must  be 
considered  those  of  the  nurses? 

' '  The  war  and  the  epidemic  of  influ- 
enza, with  the  consequent  scarcity  of 
nurses,  have  acutely  drawn  attention  to 
the  trained  nurse  and  to  the  fact  she 
does  not  supply  the  suitable  agent  for 
ministering  to  the  large  body  of  the  ill. 
The  very  poor  may  get  free  nursing 
in  the  hospitals,  or,  if  lucky,  at  their 
homes  through  charity;  the  rich  can  and 
will  pay  whatever  may  be  demanded;  but 
the  large  mass  of  people  of  moderate 
means,  too  self-respecting  to  accept 
charity,  not  able  to  pay  the  high  price 
of  the  expert  nurse,  must  be  deprived  of 
her  services,  or  secure  them  at  what,  to 
these  people,  is  often  a  ruinous  sacrifice. 

' '  More  than  this,  a  nurse  of  the 
highly-trained  type  is  not  necessary  or 
even  desirable  in  the  vast  majority  of 
cases  of  illness.  What  are  the  require- 
ments of  a  capable,  skilled  nurse,  a  phy- 
sician's assistant?  First,  a  right  person- 
ality; without  this  she  is  hopeless.  Then 
intelligence,  by  which  we  mean  a  readi- 
ness of  comprehension  and  understand- 
ing. Furthermore,  she  should  be  of  fair 
education,  able  to  make  herself  under- 
stood, to  write,  to  read,  to  reason. 
Lastly,  she  should  have  had  training  of 
sufficient  length,  probably  one  year,  in  a 
good  hospital. 

' '  This  training  should  teach  her  the 
proper  bed  care  of  the  ill,  the  prepara- 
tion of  food,  the  management  of  the  pa- 
tient— not  his  illness — the  methods  of 
administering  drugs  and  other  remedial 
agents.  She  should  learn  enough  of 
anatomy  so  that  she  will  not,  with  her 
hypodermic  syringe,  enter  the  brachial 
artery;  she  should  know  enough  of 
symptomatology  to  sense  the  possible 
significance  of  blood  in  the  stool  or  of 
the  abdominal  pain  in  typhoid.  For  90 
per    cent,    of    cases    of    illness    a    skilled 


nurse  with  the  characteristics  just  enum- 
erated and  with  one  year's  training  will 
answer  fully  as  well  and  will  fit  into  the 
average  household  better. 

' '  She  will  be  a  true  physician 's  assis- 
tant and  will  be  a  household  helper,  not 
too  proud  to  assist  in  the  kitchen,  or 
even  to  help  care  for  the  baby.  If  this 
is  true,  why  should  not  this  capable 
woman  of  ordinary  but  sufficient  ability 
and  training  be  allowed  to  practice  her 
profession  licensed  by  the  State  and 
earning  an   honorable   livelihood?" 

STATE    BOARD'S   EULES. 

(  alifornia,  through  its  State  Board  of 
Health,  has  gone  the  limit,  surpassing 
every  other  State  in  the  Union  in  its  re- 
quirements of  admission  to  its  training- 
schools,  and  in  the  curriculum  forced 
upon  our  hospitals.  Just  at  the  time 
when  the  war  was  taking  so  many  of  our 
nurses,  the  California  State  Board  of 
Health  issued  orders  that  ' '  after  Septem- 
ber 1,  1918,  for  admission  to  an  accred- 
ited school  for  nurses,  applicants  must 
present  evidence  of  having  completed  a 
four-year  course  in  a  standard  accredited 
high  school  or  other  institution  of  stand- 
ard secondary  grade.  There  must  be  in- 
cluded in  the  four-year  high  school 
course:  English,  four  years;  chemistry, 
one  year ;  household  arts  and  home  sani- 
tation, tivo  years;  biology,  one  year. 

It  is  further  recommended  that  stu- 
dents contemplating  entering  schools  for 
nurses,  should,  when  possible,  in  addition 
to  the  above  prerequisites,  take  physics, 
one  year;  sociology,  one  year,  and  one 
foreign  language,  French,  German  or 
Spanish. ' ' 

Even  during  the  epidemic,  the  Califor- 
nia State  Board  of  Health  has  not  al- 
lowed hospitals  to  deviate  from  this  iron- 
clad rule.  To  illustrate  the  folly  of  all 
this,  take  the  statement  of  a  well-known 
surgeon,  in  regard  to  his  experience  in 
France.  He  had  a  hospital  of  several 
thousand  beds  and  soon  saw  that  he 
could  not  nearly  secure  enough  nurses  to 
care  for  the  soldiers.  He  therefore  es- 
tablished a  system  of  taking  the  average 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns, 
surgical  wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be 
applied  without  incorporating  with  it  any 
therapeutic  agent. 

Many  advanced  workers  advocate  its  use 
in  that  manner. 

However,  surgeons  may  use  it  as  a  base  for 
any  of  the  published  formulas,  and  may  be 
assured  that  it  is  the  purest  and  best  wax 
that  modern  science  can  produce. 

It  conforms  to  the  requirements  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Stanolind  Petrolatum 

In  Five  Grades 

"Superla  White"  is  pure,  pearly  white,  all  pigmentation 
being  removed  by  thorough  and  repeated  filtering. 

"Ivory  White,"  not  so  white  as  Superla,  but  compares 
favorably  with  grades  usually  sold  as  white  petrolatum. 

"Onyx,"  well  suited  as  a  base  for  white  ointments, 
where  absolute  purity  of  color  is  not  necessary. 

"Topaz"  (a  clear  topaz  bronze)  has  no  counterpart- 
lighter  than  amber— darker  than  cream. 

"Amber"  compares  in  color  with  the  commercial  grades 
sold  as  extra  amber— somewhat  lighter  than  the  ordinary 
petrolatums  put  up  under  this  grade  name. 
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French  woman  and  giving  her  three 
months'  training,  thus  with  the  assist- 
ance, instruction  and  management  of  a 
few  head  nurses,  he  found  that  he  had 
just  as  efficient  service  as  when  he  had 
all  graduate  nurses. 

To  demonstrate  the  presence  of  a  sa- 
cred circle  of  nurses  in  our  midst,  we 
shall  mention  the  experience  of  a  very 
prominent  young  physician,  who  a  few 
days  ago  rang  up  a  nurse  and  asked  her 
to  go  to  attend  a  case.  She  hesitated 
and  then  said :  ' '  Before  accepting,  doc- 
tor, I  would  like  to  know  the  college 
from  which  you  graduated. ' '  The  doc- 
tor hung  up  the  telephone  and  took  his 
chances  of  getting  someone  else. 

From  our  observation  and  conversa- 
tions with  physicians,  we  believe  that  it 
is  absolutely  necessary  that  the  Califor- 
nia State  Board  of  Health  establish  an 
entirely  new  regime.  There  are  four 
young  women  in  the  eighth  grade  of 
our  school — that  is,  the  last  grammar 
grade — to  where  there  is  one  in  the 
senior  high  school  class,  and  in  making 
the  rule  that  a  young  woman  must  grad- 
uate from  the  high  school  before  she  be 
permitted  to  enter  any  training  school, 
the  California  State  Board  of  Health  has 
taken  away  all  possibility  of  becoming 
nurses  from  three  out  of  every  four 
really   qualified  young  women. 

To  deprive  the  families  of  the  possi- 
bility of  having  a  fair  proportion  of 
these  grammar-grade  young  women  as 
nurses  is  a  calamity  to  the  people,  while 
closing  the  door  of  this  great  profession 
against  them  is  a  great  injustice  to  the 
young  women  themselves. 

It  is  unreasonable  to  require  the 
nurse  who  is  going  out  to  nurse  in  fam- 
ilies to  have  the  same  preliminary  edu- 
cation or  to  take  the  same  course  as 
the  nurse  who  expects  to  teach  nursing. 

We  suggest  that  hospitals  employ  in- 
telligent women,  who  might  be  termed 
nurse-maids,  to  wait  on  the  trained 
nurses,  thus  developing  much-needed 
practical  nurses;  a  one  year's  course 
for  nurses  who  will  go  out  to  do  gen- 
eral nursing,  and  a  three-year  course 
for  nurses  who   expect  to   be  teachers 


and    official    nurses    in    hospitals. — Los 
Angeles  Daily  Times,  February  9,  1919. 


THE  INFLUENCE  OF  PSYCHIC 
ACTS. 

Tohru  Ishagami  of  Osaka,  Hamadera, 
Japan,  discusses  the  influences  of 
psychic  acts  on  the  progress  of  pulmo- 
nary tuberculosis  in  the  October  num- 
ber of  the  American  Review  of  Tuber- 
culosis. A  variety  of  clinical  observa- 
tions were  made  with  the  following 
conclusions: 

1.  Psychic  acts  frequently  influence 
the  course  of  pulmonary  tuberculosis 
unfavorably  and  render  the  treatment 
difficult. 

2.  Psychic  acts  often  cause  tran- 
sient glycosuria. 

3.  The  psychic  influences  upon  the 
disease  are  accompanied  by  a  lowering 
of  the  opsonic  index. 

4.  Sugar  and  adrenalin  both  inhibit 
opsonic  reaction. 

5.  Lowering  of  the  opsonic  index  in 
emotional  excitement  is  caused  by  an 
increase  in  the  amount  of  sugar  and 
adrenalin  in  the  blood. 

6.  Impairment  in  the  progress  of 
the  disease  is  caused  both  by  a  de- 
crease in  the  opsonic  reaction  and  in 
the  digestive  function. 

7.  Overtaxation  of  the  mind  of  our 
youths  by  our  unsatisfactory  educa- 
tional system  seems  to  be  the  cause  of 
the  high  mortality  of  young  consump- 
tives in  our  country. 

8.  The  high  mortality  of  our  youths 
from  tuberculosis  is  also  partly  due  to 
the  infection  from  tuberculous  teach- 
ers, who  in  turn  are  the  victims  of  ex- 
cessive   mental    strain. 

9.  Prevention  of  excessive  mental 
strain  by  an  improvement  in  our  edu- 
cational system  is  one  effective  means 
of  preventing  the  spread  of  consump- 
tion among  our  youths. 

Ishagami,  Tohru :  The  Influence  of 
Psychic  Acts  on  the  Progress  of  Pul- 
monary Tuberculosis,  Am.  Rev.  Tub., 
1918,  Vol.  II,  No.  8. 
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Major, 


What  are  stammering  and  stuttering? 
'he  distinction  between  them  is  purely 
rtificial.  Stuttering  is  usually  defined 
s  a  form  of  defective  speech,  manifest- 
lg  itself  in  repetition  of  the  initial 
onsonant.  Stammering  is  defined  as  a 
arm  of  defective  utterance  character- 
ed by  strangulatory  and  compressive 
ffort,  or  as  any  minor  form  of  speech- 
esitation,  that  is  not  stuttering.  Much 
f  the  confusion  has  arisen  in  these 
efinitions  through  English  and  Ameri- 
an  authors  translating  the  German 
ord  stammeln  (lalling  or  baby-talk  in 
;s  milder  forms)  as  stammering.  In 
lis  article  the  word  stammering  is 
Bed,  to  refer  to  all  forms  of  speech 
efects  except  lisping. 

The  Cause  of  Stammering 

Volumes  have  been  written  on  the 
mse  of  stammering.  Some  authors  say 
le  difficulty  lies  with  the  consonants, 
3  the  stammerer  appears  to  repeat  the 
litial  consonant  which  he  has  great 
•ouble  in  getting  away  from.  The  con- 
mant    may    be    prolonged    for    several 


seconds  and  the  difficulty  ends  as  soon 
as  a  vowel  sound  is  added  to  it.  There 
is  never  any  trouble  with  a  final  con- 
sonant. 

The  fallacy  of  the  above  argument  is 
shown  by  the  fact  that  as  the  stam- 
merer utters  many  correct  consonant 
sounds,  the  trouble  is  not  with  con- 
sonants but  with  the  vowel  sound.  The 
consonant  is  prolonged  and  repeated — 
the  stammerer  begins  again  and  again 
trying  to  get  to  the  vowel,  but  as  he 
does  not  remember  its  sound  he  cannot 
reproduce  it. 

That  the  trouble  does  not  lie  witli  the 
consonant,  but  with  the  vowel,  is  borne 
out  by  the  fact  that  stammering  occurs 
when  the  word  begins  with  a  vowel. 
There  may  be  as  great  difficulty  pro- 
nouncing I,  ;is  [Me.  There  may  be  no 
consonant  in  the  word  at  all,  yet  the 
stammering  occurs  with  such  words  as  I 
and  A. 

Stammering  is  almost  never  met  in 
singing.     Song  differs  from  speech  main- 


ly in   the  method  of  vowel   production] 
♦Read  before  the  Los  Angeles  County  Medical  Association,   March  6,   1919. 
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while  there  is  no  great  change  in  the 
consonants.  The  absence  of  difficulty 
in  singing  indicates  then  that  the 
vowels  give  rise  to  the  difficulty  that 
a  to  stammering.  The  stammerer's 
difficulty  is  due  to  failure  to  remember 
the  sound  of  and  to  produce  the  vowel, 
but  is  not  due  to  a  lagging  of  the  laryn- 
geal action,  as  may  be  seen  from  the 
fact  that  stammering  should  disappear 
when  the  subject  whispers — there  being 
no  phonation  in  whispering.  The  fact 
is.  however,  that  over  65  per  cent  of  all 

a  ts  stammer  even  in  whispering.  The 
trouble  then  does  not  lie  with  the  pro- 
duction of  voice  as  such. 

That  the  difficulty  is  not  one  of  vocali- 
ization  is  shown  by  the  following:  Stam- 
mering may  occur  in  the  effort  to  pro- 
duce the  word  MANY:  when  the  M  is 
made  a  continuous  humming  or  musical 
sound  there  is  no  delay  in  larynx  action. 

Stammering  then  is  clearly  associated 
with  production  of  vowel  color,  or  vowel 
quality,  or  in  other  words,  the  stam- 
merer forgets  what  the  vowel  sounds 
like,  so  he  cannot  utter  it. 

The  stammerer  relies  on  for  aids,  in 
Lis  speech,  both  the  feeling  of  the 
sound  as  he  utters  it,  and  the  remem- 
bered quality  of  the  sound  desired. 

Very  nearly  3  per  cent  of  all  school 
children  have  some  speech  defect,  either 
stammering  or  lisping.  In  Los  Angeles 
Public  Schools  there  are  about 
children  who  are  victims  of  this  dis- 
tressing habit.  The  stammerer  is  not 
usually  mentally  dull,  but  owing  to  his 
inability  to  recite  in  public,  and  to  his 
nervous  instability  he  cannot  advance 
with  his  class  and  so  is  retarded  from 
two  to  three  years. 

Stammering  is  very  much  more  com- 
mon in  boys  than  girls,  and  much  harder 
to  cure.  It  is  rare  to  meet  a  woman 
who  stammers,  but  men  are  quite  fre- 
quently the  victims  of  this  serious 
handicap.  Stammering  is  a  great  draw- 
back to  success  and  much  greater  in 
men  than  women,  because  of  the  more 


sheltered  condition  of  the  latter 's  lives. 

There  is  usually  some  mental  bias  or 
external  evidence  of  nervous  instability 
in  the  stammerer.  He  is  often  a  highly 
imaginative  child,  and  given  to  coloring 

-  tales,  or  actually  telling  lies  and 
evading  responsibility.  The  fact  is  that 
there  is  a  pronounced  Psychological  fac- 
tor in  all  cases,  and  no  study  or  treat- 
ment of  stammering  will  be  successful 
that  fails  to  take  into  account  the  ni 
stable  nervous  system  and  adopt 
measures  to  restore  its  balance. 

Stammering  is  quite  often  associated 
with  a  low  grade  mentality.  In  the  un-i 
graded  school  rooms  are  found  a  large 
per  cent  of  stammerers  for  two  reasongj 
— first,  they  cannot  keep  up  with  their 
unhandicapped  fellows,  and  second,  the 
quality  of  their  mental  and  physical  en- 
dowments not  being  up  to  normal,  they 
::,pete  successfully  in  a  strug- 
gle with  studies  mainly  designed  for 
normal   children. 

The  Treatment  of  Stammering 

Physical  defects  must  be  remedied  as 
far  as  possible.  Hypertrophic  cryptic 
tonsils  containing  foci  of  infection, 
from  which  poisonous  toxins  are  con- 
stantly given  off,  thereby  lowering  the 
bodily  resistance,  should  be  removed. 
Care  must  be  taken  that  the  removal  is. 
skillfully  done,  that  permanent  injury 
to  the  muscles  used  in  speech,  be  not 
inflicted. 

Adenoids,  post-nasal  hypertrophies, 
septal  deviations,  tongue-tie,  carious 
teeth,  crowded  or  mal-occluded  teeth 
should  receive  proper  attention.  Xo 
operation  per  se  will  cure  stammering, 
but  may  put  the  physical  body  into  bet- 
ter condition  to  be  the  servant  of  the 
mind.  Stammerers  have  poor  volun- 
tary control  of  their  speech  mechanism, 
including  breathing,  which  is  usually  of 
a  shallow,  catchy  nature.  As  speech  is 
built  out  of  breath,  the  stammerer  must 
be  taught  breath  control.  Diaphrag- 
matic breathing  should  be  taught  by  lec- 
ture and  example,  emphasizing  the  fact 
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that  it  should  be  the  aim  of  the  stam- 
merer to  practice  diaphragmatic  breath- 
ing- at  all  times,  and  not  only  when  in 
the  teacher's  presence. 

As  stammering  is  associated  with  an 
interruption  of  the  breath,  and  as  stam- 
mering never  occurs  when  the  breath  is 
being  expired  freely,  the  aim  in  treat- 
ment should  be  to  keep  the  breath  flow- 
ing freely,  in  fact  to  insist  on  an  exag- 
geration at  first  of  the  breath  in  the 
tone. 

The  stammerer's  attention  is  directed 
to  the  faulty  sounds  he  makes,  and  he 
is  shown  by  comparison,  the  correct 
sounds.  Syllabication  or  dividing  words 
into  syllables  is  one  of  the  best  exer- 
cises, and  much  training  may  be  given 
to  it.  Mental  drill,  for  poise  and  relax- 
ation and  the  use  of  suggestion  and 
Auto-suggestion  are  useful  adjuncts  for 
the  treatment  of  the  mental  instability. 

Short  poems  dealing  with  simple  sub- 
jects may  be  memorized  and  used  in 
recitations  to  emphasize  the  sound,  form 
and  color  of  the  different  words.  Learn- 
ing something,  and  doing  something 
which  by  repetition  the  stammerer  can 
do  well  and  usually  without  stammer- 
ing, has  a  marked  value  in  that  it  as- 
sists in  the  restoration  and  continuance 
of  the  self-confidence  which  he  lacks. 

The  treatment  of  a  stammerer  should 
not  be  undertaken,  lightly,  and  never 
without  the  full  co-operation  of  parents 
— especially  the  mother.  It  is  her  duty 
usually  to  see  that  the  stammerer  prac- 
tices several  times  a  day.  To  her  falls 
the  task,  also,  of  supervising  the  min- 
ute details  of  the  patient's  life;  regu- 
lating his  diet,  sleep,  exercise  and  play 
according  to  his  necessities.  In  very 
nervous  children  an  hour  or  two  spent 
in  complete  rest  in  bed,  in  the  after- 
noon, will  go  far  to  conserving  nervous 
energy. 

As  the  treatment  of  stammering  is 
practically  the  supervision  of  the  entire 
life  of  a  child  for  a  period  of  from  six 
months  to  several  years,  it  is  the  prov- 


ince of  a  physician  of  wide  general 
learning  as  well  as  special  training  to 
undertake   these   cases. 

Bibliography.     Bluemel:    stammering, 
etc.;    Makuen:    Treatment    of   Stammer- 
ing. 
The  Treatment  of  Lisping  or  Baby-Talk 

The  treatment  of  lisping  or  baby-talk 
consists  in  a  replacement  of  the  faulty 
sounds  by  correct  ones. 

In  beginning  the  treatment  a  record 
chart  of  each  sound  that  is  made  incor- 
rectly, is  kept  for  reference.  The  cor- 
rect sound  is  then  made  for  the  lisper 
who  repeats  it  until  the  memory  of  it  is 
firmly  fixed  in  the  mind.  Actual  dem- 
onstrations to  the  lisper,  showing  cor- 
rect mouth,  tongue,  lips  and  teeth  posi- 
tions are  made  daily. 

In  the  case  of  lispers  who  have  not 
learned  to  read,  pictures,  blocks,  toys, 
games,  advertisements,  colored  yarns, 
and  simple  geometrical  forms  are  used 
to  associate  sounds  with  form. 

In  the  treatment  of  both  stammering 
and  lisping  the  fullest  co-operation  of 
parents  and  friends,  teachers  and  pupils 
must  be  insisted  on  with  the  admoni- 
tion that  the  difficulty  must  be  over- 
come in  early  life,  before  it  becomes  a 
well  formed,  stubborn  habit. 

We  hear  a  great  deal  about  shell 
shock  and  the  mutism  and  stammering 
associated  with  it.  While  in  San  Fran- 
cisco last  Fall,  I  saw  some  cases  treated 
successfully  by  the  use  of  suggestion 
and  the  adoption  of  a  manner  of  living 
that  is  found  useful  in  all  forms  of 
acute  or  chronic  nervous  unbalance,  to- 
gether witli  the  same  drill  in  speech 
mechanism  as  is  used  in  other  stam- 
mer  cases. 


Dr.  Ross  Moore,  who  was  :i  Major  in 
the  Neurological  Section  of  the  Army 
for  18  months,  has  returned  from 
France  and  located  in  the  Brock  man 
building.  Dr.  Moore  was  very  much 
missed  in  Los  Angeles  and  we  are  glad 
to  see  him  among  us  again. 
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MEDICAL  LAWS  AND   THE 

MEDICAL  PROFESSION 

From  the  standpoint  of  the  Medical 
Profession,  Medical  Laws  may  be  divid- 
ed into  two  classes,  viz.,  (1)  Legisla- 
tion affecting  the  Medical  Profession, 
and  (2)  Legislation  affecting  the  peo- 
ple of  the  community  or  commonwealth. 
It  is  but  natural  and  proper  that  the 
Medical  Profession  should  be  actively 
interested  in  legislation  affecting  the 
Medical  Profession.  If  any  criticism 
were  offered  along  this  line  it  would  be 
that  we  have  been  rather  lax  in  our 
loyalty  to  the  Profession  in  the  matter 
of  legislation. 

At  the  present  time  we  would  call 
special  attention  to  the  attitude  of  the 
Medical  Profession  regarding  legisla- 
tion that  affects  the  people  at  large 
rather  than  the  Medical  Profession. 
Through  altruistic  motives,  our  profes- 
sion has  for  a  long  time  been  active  in 
securing  the  passage  of  Medical  Laws 
that  were  designed  and  enacted  for  the 
benefit  of  the  people  at  large,  rather 
than   for    any    effect    they    might    have 


upon  our  profession.  Thus  quackery 
has  come  to  be  somewhat  less  rampant 
in  this  State  than  formerly,  and  the 
practitioners  of  the  healing  art  in  this 
State  are  probably  somewhat  above 
the  average  for  the  United  States.  At 
any  rate,  the  regular  medical  profes- 
sion of  the  State  is  meeting  require- 
ments above  the  average.  Unfortu- 
nately, less  may  be  truthfully  said  re- 
garding some  of  the  cults  and  so-called 
religious  practitioners  of  the  healing 
art  in  this  State.  Their  requirements 
for  practice  vary  from  a  year  or  two 
less  study  than  that  demanded  of  the 
regular  profession,  down  to  nothing. 
In  this  State  it  is  notably  easier  to 
practice  the  healing  art  as  an  irregu- 
lar physician.  With  every  meeting  of 
our  State  Legislature,  there  comes  up 
for  consideration  a  crop  of  Medical 
Bills.  Most  of  these  are  more  or  less 
camouflaged  efforts  to  render  easier  the 
irregular  practice  of  the  healing  art  in 
the  State.  The  Medical  Profession  of 
the  State  has  pretty  well  formed  the 
habit    of    championing    the    welfare    of 
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the  people  of  the  State  in  actively  op- 
posing medical  legislation  that  would 
be  injurious  to  the  people  of  the  com- 
monwealth. It  is  decidedly  doubtful 
whether  we  should  continue  this  habit. 
The  people  of  the  State  should  be  en- 
couraged to  look  after  their  own  rights 
and  welfare  in  medical  matters.  If 
they  do  not  realize  now  that  medical 
laws  demanding  high  requirements  for 
the  practice  of  the  healing  art  in  the 
State,  are  of  direct  value  to  the  peo- 
ple of  the  State,  it  is  not  clear  why 
the  members  of  the  regular  medical 
profession  of  the  State  should  devote 
special  effort  to  securing  such  legisla- 
tion. So  far  as  our  profession  is  con- 
cerned, there  are  comparatively  few 
medical  laws  that  really  affect  us.  Re- 
garding  the  Medical  Laws  that  affect 
the  people  of  the  State,  we  would  not 
advocate  withholding  advice  and  coun- 
sel, but  we  do  believe  it  is  a  misuse  of 
our  time  and  professional  ability  when 
we  as  a  profession  make  special  effort 
regarding  such  legislation,  regardless  of 
how  beneficial  to  the  people  we  may  be- 
lieve it  to  be.  As  individuals  we 
should  never  fail  to  do  our  full  share 
in  securing  beneficial  medical  legisla- 
tion, just  as  we  should  not  fail  in  our 
duty  as  citizens  in  any  other  important 
matter.  But  the  time  has  come  when 
the  people  of  this  State  may  rightly  be 
expected  to  secure  for  themselves 
worthy  medical  legislation.  Our  legis- 
lative health  committees  should  recog- 
nize the  importance  of  the  trust  im- 
posed in  them.  We  do  not  believe 
they  should  require  the  active  political 
activity  of  the  medical  profession  to 
induce  them  to  do  their  duty. 

As  to  the  present  crop  of  Medical 
Bills  before  our  legislature,  they  ought 
all  to  be  defeated.  Most  of  them  tend 
to  lower  the  requirements  for  irregular 
medical  practice,  and  some  are  abso- 
lutely dangerous. 


STANDARDIZED  ROENTGEN 
TECHNIQUE 

E.  C.  Jerman,  who  is  in  charge  of 
the  scientific  department  of  the  Victor 
Corporation,  is  to  pay  Los  Angeles  a 
visit.  Arrangements  were  made  some 
time  ago  for  him  to  come  to  San  Fran- 
cisco this  spring  and  give  a  course  of 
instruction  in  radiography.  Los  An- 
geles has  some  wideawake  radiograph- 
ers, so  that  arrangements  have  been 
made  for  him  to  come  to  Los  Angeles 
and  hold  two  classes  in  radiography, 
the  first  beginning  April  21st,  and  the 
second  April  25th.  They  will  be  held 
from  nine  to  twelve  and  from  two  to 
five  daily.  Jerman  has  been  an  ardent 
advocate  of  standardization  of  Roent- 
gen  technique,  and  his  instruction  in 
radiography  is  not  surpassed.  His 
classes  here  will  be  limited  in  size  and 
only  two  classes  will  be  held.  Reser- 
vations may  be  made  through  the  local 
representative  of  the  Victor  Corpora- 
tion, Dr.  H.  J.  Ingersoll.  However, 
these  are  strictly  classes  in  radiography 
and  in  no  sense  sales  exhibitions.  The 
Victor  Corporation  representatives  have 
received  orders  not  to  initiate  any  sales 
talks  in  these  classes.  The  classes  are 
limited  in  number  to  enable  the  indi- 
vidual members  of  the  class  to  take 
radiographs,  and  a  wide  range  of  sub- 
jects will  be  covered,  including  visceral 
radiography.  Only  two  classes  will  be 
held  because  Jerman  will  not  be  here 
long  enough  to  hold  more  classes.  So 
if  you  are  really  interested,  we  would 
urge  you  to  make   early  reservation. 


HICCOUGH  CURES 
The  San  Bernardino  Sun  says: 
"  Deluge  of  remedies  for  the  hic- 
coughs ilowed  into  THE  SUN  office,  fol- 
lowing the  publication  of  the  story  of 
the  serious  illness  of  Dr.  William  IT. 
Craig,   who   has   now   been    hiccoughing 
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for  four  days  at  Upland  and  who  has 
been  taken   to   a  hospital. 

Locally  several  cases  of  hiccoughs 
have  developed,  but  none  of  them  are 
regarded  as  in  the  critical  stage.  John 
Brown,  Jr.,  ceased  to  hiccough  yester- 
day, after  a  spasm  of  four  days.  Pro- 
fessor Gideon  Knopp,  of  the  high  school 
faculty,  has  been  hiccoughing  for  three 
days  and  is  confined  to  his  home  on  his 
ranch  near  Redlands.  He  was  some- 
what better  yesterday  but  still  hic- 
coughing. R.  F.  Wilson  has  also  been 
hiccoughing  for  three  days. 

One  remedy  ran  in  marked  fashion 
through  the  list  left  at  THE  SUN  of- 
fice.    This  remedy  is: 

"Six  drops  of  nitrate  of  amyl  on  a 
handkerchief  and  inhale." 

The  oldest  reference  to  this  remedy 
was  in  a  clipping  from  an  eastern  pa- 
per that  is  known  to  be  35  years  old. 
It  was  found  in  the  pocketbook  of  J. 
B.  McFarland,  who  lived  in  Wisconsin 
years  ago,  and  members  of  whose  fam- 
ily now  reside   in  San  Bernardino. 

L.  A.  Murray,  president  of  the 
chamber  of  commerce,  brought  in  a 
clipping  from  THE  SUN  of  a  number 
of  years  ago  quoting  a  Los  Angeles  dis- 
patch telling  that  Colonel  Henry  Laub 
saved  his  life  with  the  six  drops  of 
nitrate  and  telegraphed  the  remedy  to  a 
Kansas  City  man,  whom  it  likewise 
cured.  There  were  various  other  clip- 
pings regarding  the  same  remedy. 

Among  other  remedies  reported  by 
various  people  were  these: 

A  few  drops  of  sweetened  spirits  of 
camphor,  taken  internally. 

Cold  soda  water  or  ice  cream. 

A   sudden  fright  or  shock. 

The  sudden  application  of  cold. 

A  pinch  of  snuff  or  something  to 
make  one  cough. 

A  teaspoonful  of  vinegar  in  a  drink 
of  water. 

A  wineglassful  of  lime  water  or 
soda. 

Drink  lemonade  at  intervals. 


Drink  lots  of  black  coffee. 

There  were  also  others,  but  these  will 
show  the  interest  that  was  aroused  by 
the  reported  cases. 

Mrs.  Irene  Coon,  of  319  East  35th 
street,  Los  Angeles,  writes  that  the  late 
Joseph  Kelley,  pioneer  ranchman  and 
horse  lover  who  died  several  years 
since,  at  one  time  was  afflicted  with  a 
similar  attack,  and  all  efforts  to  con- 
trol it  failed,  the  doctors  abandoning 
hope  of  recovery.  At  someone's  sug- 
gestion a  son  went  to  the  slaughter- 
house and  brought  from  there  fresh, 
warm  beef  blood,  which  was  fed  to 
him  and  the  hiccoughs  soon  ceased. 

Mrs.  Kelley  still  resides  on  Arrow- 
head avenue  in  this  city,  and  a  son 
lives  at  one  of  the  beach  towns. 

Mrs.  M.  J.  Baird  of  Urbita  sends  this 
remedy:  Make  a  strong  lemonade  and 
sweeten;  add  one-half  teaspoonful  of 
peppermint  and  stir  thoroughly.  Have 
the  patient  lie  flat  on  his  back  and  ap- 
ply wet  cloths  to  the  bowels,  putting 
dry  cloths  over  them;  change  every 
half  hour;  give  one  teaspoonful  of  lem- 
onade every  10  to  15  minutes.  This 
recipe  is  over  500  years  old. 

Mrs.  Alice  Fairholm,  who  encoun- 
tered hiccoughs  following  influenza 
while  she  was  recently  nursing  at  Bor- 
orsolvay,  reports  that  the  doctor  used 
osteopathic  treatment  on  the  phrenic 
nerve,  which  controls  the  diaphragm, 
and  was  successful  in  stopping  them. 

Word  from  Dr.  Craig  is  to  the  effect 
that  he  continues  to  improve,  while 
messages  from  Indiana  are  to  the  effect 
that  the  attack  sustained  by  Victor  C. 
Smith's  brother  has  been  controlled  and 
he  will  recover." 

What  relation  does  this  condition  bear 
to    the    Influenza  \ 


The  Influenza  over,  then  came  an  epi- 
demic of  Hiccoughs,  and  now  telegrams 
from  the  East  report  an  epidemic  of 
what  is  called  Sleeping  Sickness. 
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Dr.  Wm.  Huff,  formerly  of  Long 
Beach,  has  located  in   Corona. 

Dr.  W.  H.  Hammel,  formerly  of  Mil- 
waukee, Wis.,  has  located  in  Hollywood. 

Dr.  R.  R.  Frizzell,  formerly  of  Great 
Falls,  Montana,  has  located  in  Pasa- 
dena. 

Dr.  C.  E.  Atkinson  has  located  in 
Banning  for  the  practice  of  his  pro- 
fession. 

Dr.  O.  S.  Parrett,  formerly  of  National 
City,  has  located  in  Brea,  Los  Angeles 
County. 

Dr.  J.  L.  Flint  of  Glendale  has  re- 
turned from  the  Army  and  resumed  his 
practice. 

Dr.  Franklin  P.  Blake  has  been  ap- 
pointed Health  Officer  of  the  City  of 
Banning. 

Dr.  A.  W.  Buell,  has  returned  from 
the  Army  and  resumed  his  practice  in 
Long  Beach. 

Dr.  B.  E.  Knight  has  been  elected 
Health  Officer  of  Whittier,  succeeding 
Dr.  W.  H.  Stokes. 

Dr.  I.  J.  Waterman  of  Pasadena,  after 
being  released  from  service  in  the  army, 
has  again  taken  up  his  practice. 

Dr.  Rea  Smith  has  resumed  his  pro- 
fessional work  with  his  offices  in  the 
Merchants   National  Bank  Building. 

Dr.  Ralph  W.  Homer,  who  was  in 
Navy  Base  Hospital  No.  3,  is  again  in 
practice  in  Ventura. 

Dr.  C.  G.  Toland,  who  was  Major  in 
the  Army,  is  now  at  home  again  at- 
tending to  his  practice. 

Dr.  W.  J.  McKenna,  who  was  first 
lieutenant  in  the  army,  has  returned  to 
his  Los  Angeles  home  and  resumed  prac- 
tice. 

Dr.  A.  F.  Hamman,  who  attained  the 
rank  of  Captain  in  the  army,  is  now  at- 


tending to  his  Long  Beach  patients  as 
of  yore. 

Dr.  E.  R.  Harvey  of  Long  Beach  is 
again  at  home  attending  to  his  profes- 
sional duties  after  a  year's  service  in 
the    army. 

Dr.  Wm.  Day  Moore  of  San  Pedro, 
who  has  been  at  a  Base  Hospital  near 
Bordeaux,  has  returned  and  resumed 
his  practice. 

Dr.  Harold  B.  Osborne  of  Fillmore, 
who  for  the  last  eight  months  has  been 
serving  in  the  army,  has  returned  home 
and    resumed    his    practice. 

Dr.  Clarence  L.  Toland  has  been  hon- 
orably discharged  from  the  army  and 
now  has  his  offices  on  the  tenth  floor 
of   the   Baker-Detwiler   Building. 

Dr.  Lloyd  Russell  Mace  of  Los  An- 
geles has  returned  home  after  being  re- 
leased from  service.  His  last  experi- 
ence was  in  the  Argonne  campaign 
where  he  was  both  gassed  and  wounded. 

Dr.  John  C.  King  of  Banning  has  ad- 
mitted to  partnership  with  him,  Dr.  Al- 
len L.  Bramkamp,  formerly  in  practice 
in  Richmond,  Indiana,  and  for  the  last 
two  years  in  military  service  with  the 
rank  of  Captain. 

At  a  recent  meeting  of  the  Pasadena 
Medical  Society,  Dr.  Carl  H.  Parker 
was  elected  President  and  Dr.  C.  F.  Met- 
calf,  Secretary.  Dr.  C.  D.  Lockwood 
made  a  most  interesting  talk  on  "  War 
Surgery  at  the  Front." 

Drs.  E.  C.  Moore,  W.  H.  Olds,  W.  \V. 
Richardson,  Guy  Cochran,  Louis  R.  Mor- 
ton and  Titian  Coffey  gave  ;i  Medical 
War  Symposium  recently  before  the 
Friday  Morning  Club.  The  ladies  pro- 
nounced it  the  best   ever. 

The  Harbor  Branch  of  the  Los  An- 
geles County  Medical  Association  con- 
sisting   of    Physicians    of    Long    Beach, 
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San  Pedro  and  Wilmington,  was  recent- 
ly organized  in  the  City  of  Long  Beach. 
At  a  recent  meeting  it  was  addressed 
by  Dr.  A.  H.  Andrews  of  the  North 
Western  University  of  Chicago,  and  Dr. 
C.  H.  Woods  of  Long  Beach. 

Dr.  Muriel  Cass  has  been  appointed 
Resident  Physician  of  the  University  of 
Southern  California.  Her  chief  duty  is 
to  give  Free  Consultation  and  Medical 
Advice  to  the  women  students.  She  will 
also  give  Course  Lectures  on  Emergency 
Treatment  to  the  Freshmen  and  will 
conduct  Physical  Examinations  for  the 
Women's  Athletic  Department. 

It  is  encouraging  to  see  that  the  Fed- 
eral authorities  are  prosecuting  medical 
men  who  are  soliciting  abortions  and 
other  illegal  procedures.  The  following 
were  recently  arrested:  Dr.  Augusta 
Stone,  534  Security  building;  Morris  A. 
Frank,  416  Black  building;  George  F. 
Pure  ell,  1127  Central  building,  and 
George  C.  Somers,  214  Currier  building. 

Dr.  A.  R.  Dickson,  who  was  lieutenant 
in  the  Naval  Base  Hospital  Unit  Xo. 
3,  was  married  during  his  absence  to 
Miss  Pearl  Haymond,  who  was  also  a 
member  of  the  unit.  Dr.  Dickson  and 
his  bride  have  returned  to  Los  Angeles 
and  the  Doctor  has  accepted  the  posi- 
tion of  Resident  Physician  in  the  Cali- 
fornia Hospital,  where  he  was  formerly 
Interne. 

Dr.  Charles  G.  Stivers,  after  a  year 
of  service  in  the  Medical  Corps,  United 
States  Army,  has  returned  to  his  offices, 
in  the  Auditorium  Building.  He  will 
devote  himself  to  the  Ear,  Nose  and 
Throat,  and  Defects  of  Speech.  The 
doctor's  talented  wife  will  assist  in  the 
treatment  of  Stammering,  Stuttering, 
Lisping  and  other  forms  of  Defects  of 
Speech  and  Faulty  Voice  Production. 

Dr.  James  M.  G.  Carter  died  at  his 
home  in  Los  Angeles,  Sunday  evening, 
March    2nd.      The   Doctor   was   born  in 


Illinois  76  years  ago,  He  was  formerly 
a  member  of  the  Faculty  of  the  College 
of  Physicians  and  Surgeons  of  Chicago 
and  was  past  president  of  the  Illinois 
State  Medical  Society.  He  was  a 
Knight  Templar,  a  Scottish  Rite  Mason 
and  a  prominent  member  of  the  Meth- 
odist Episcopal  Church. 

At  the  meeting  of  the  San  Bernardino 
County  Medical  Association  held  at  the 
Ramona  Hospital,  San  Bernardino,  Dr. 
T.  M.  Blythe  presided.  Dr.  P.  M.  Sav- 
age, Dr.  J.  M.  Warren  and  Dr.  John  A. 
Shreck  each  presented  interesting  pa- 
pers. Dr.  W.  W.  Roblee  of  Riverside 
and  Dr.  F.  H.  Billings  also  read  papers. 
Dr.  C.  L.  Curtiss  of  Redlands  and  Dr. 
P.  M.  Savage  of  San  Bernardino  were 
elected  delegates  to  the  State  Medical 
Convention  to  be  held  at  the  Hotel 
Potter,  Santa  Barbara,  April  15,  16,  17, 
1919.  It  is  a  pleasure  to  see  Major 
Roblee  in  his  usual  walks  of  life  again. 

"We  went  into  this  fighting  the  first 
of  October,"  said  the  doctor,  "and 
when  we  stopped  the  day  the  armistice 
was  signed  our  18,000  men  had  dwindled 
to  600  men  and  sixty-two  officers,  and 
most  of  the  latter  were  replacement 
men.  On  the  night  of  October  8  I  was 
hit  with  a  shell  and  for  a  time  was 
down  and  out.  It  was  a  bad  night, 
chilly,  cold  and  rainy.  The  Huns  were 
peppering  us  with  machine  gun  fire  250 
yards  away.  When  morning  came  we 
went  over.  With  two  other  doctors  I 
established  a  first-aid  station  in  an 
abandoned  German  dugout.  The  wound- 
ed were  coming  in  a  stream  and  we 
worked  up  to  the  limit.  About  4  o'clock 
of  the  afternoon  of  the  9th  I  went  out 
for  good.  My  spine  had  been  fractured 
and  I  was  paralyzed  for  fifteen  days. 
I  was  in  a  plaster  cast  for  six  weeks 
and  then  in  a  steel  brace.  A  few  weeks 
ago  I  found  I  was  comfortable  in  a 
leather  jacket  made  for  me  in  Paris. 
Then  I  was  told  I  could  go  home." 


ADVERTISEMENTS. 


Stanolind 

^^  Reg.  U.  S.  Pat.  Off. 

Petrolatum 


For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well  established 
reputation  of  the  Standard  Oil  Company 
of  Indiana  as  manufacturers  of  medicinal 
petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merits 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns, 
it  also  is  employed  successfully  in  the  treatment  of  all 
injuries  to  the  skin,  where,  from  whatever  cause,  an  area 
has  been  denuded— or  where  skin  is  tender  and  inflamed 
— varicose  ulcers,  granulating  wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking 


STANDARD    OIL    COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  jrom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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MISCELLANEOUS. 


202   CASES   OF   INDUCED   PNEUMO- 
THORAX. 

Everett  Morris,  of  Oak  Forest,  111., 
reports  on  his  use  of  induced  pneumo- 
thorax in  cases  of  pulmonary  tubercu- 
losis in  the  October  number  of  the 
American   Eeview   of  Tuberculosis. 

The  ideal  case  for  this  treatment  is 
a  recent  progressive  ulcerative  unilat- 
eral lesion  in  one  or  more  lobes  (Tur- 
ban II  or  III)  without  marked  adhe- 
sion formation,  the  opposite  lung  being 
clinically  free  from  pathological 
change.  Such  cases  are  rare  and  sel- 
dom found.  The  next  class  reveals  ex- 
tensive infiltration,  consolidation,  or 
cavity  formation  throughout  one  lobe 
or  more  (Turban  II  and  III)  with  evi- 
dence of  active  infiltration  in  the  op- 
posite apex  (Turban  I)  or  its  equiva- 
lent. In  these  the  border  line  between 
utility  and  danger  has  to  be  sharply 
drawn.  The  treatment  often  relieves 
certain  cases  of  acute  pleurisy  and  may 
be  expected  to  yield  most  gratifying 
results  in  recurrent  haemoptyses  other- 
wise uncontrollable  and  seemingly 
hopeless.  Fibroid  phthisis,  miliary  tu- 
berculosis, tuberculous  enteritis  and 
cases  with  serious  heart  and  kidney 
lesions  should  not  be  selected.  The 
proper  time  for  instituting  treatment 
in  the  opinion  of  the  author  is  after 
two  to  four  weeks  of  sanatorium  regi- 
men have  brought  about  no  marked  im- 
provement. The  third  necessary  factor 
to  be  considered  is  a  cooperative  atti- 
tude on  the  part  of  the  patient. 

The  author  has  used  the  Murphy 
outfit  adapted  for  the  use  of  atmos- 
pheric air  with  arrangements  for 
cleansing,  sterilizing  and  warming  the 
room  atmosphere.  The  procedure  ne- 
cessitates all  the  precautions  proper  to 
a  major  operation.  All  refills  as  well 
as  the  initial  treatment  must  be  pre- 
ceded by  thoroughgoing  physical  exam- 
inations. The  site  of  puncture  is  ster- 
ilized and  anaesthetized  with  novocain 
and    the    Schleich     infiltration     method 


employed.  After  the  introduction  of 
the  needle  the  oscillations  of  the  mano- 
meter indicate  the  position  of  the  end 
of  the  needle  and  the  occurrence  and 
character  of  the  various  mechanical 
complications  that  may  arise.  The 
manometer  is  the  vital  part  of  the  ap- 
paratus. 

Large  amounts  of  gas  have  proved 
undesirable  and  the  maximum  has  been 
reduced  from  the  former  dosage  of 
1200  to  1600  cc.  to  the  arbitrary  maxi- 
mum of  300  cc.  Small  amounts  call  for 
frequent  refills  depending  upon  the  ab- 
sorptive power  of  the  pleura,  a  power 
that  decreases  after  pneumothorax  has 
existed  for  some  time.  In  the  treat- 
ment of  haemoptysis  large  amounts  of 
air  are  necessary  without  considering 
the  integrity  of  the  opposite  lung. 
Partially  replacing  fluid  with  air  in 
pyopneumothorax  and  hydrothorax  has 
given  palliative  results.  Dangers  inci- 
dent to  the  opposite  lung  are  minimized 
if  guarded  by  small  amounts  of  air 
during  the  early  part  of  the  procedure. 
Success  depends  on  how  the  working 
lung  accommodates  itself  to  the  new 
demands  made  on  it. 

In  addition  to  loss  of  many  distress- 
ing symptoms  due  to  lessened  auto- 
intoxication, the  conversion  of  an  open 
case  into  a  harmless  one  is  of  great 
importance,  especially  if  the  length  of 
residence  in  an  institution  is  limited. 

Of  the  cases  treated  many  are 
helped,  many  restored  to  full  working 
capacity,  and  a  number  have  died. 
Proportionately  more  unilateral  cases 
with  haemoptysis  are  at  work  than 
any  other  class.  Success  depends  upon 
the  careful  selection  of  cases  for  treat- 
ment. Detailed  tables  of  310  classified 
cases  are  appended  giving  the  number 
of  treatments  and  the  outcome. 

Morris,  Everett:  Induced  Pneumotho- 
rax. Its  Use  in  the  Treatment  of  Pul- 
monary Tuberculosis  with  a  Eeport  of 
202  Cases.  Am.  Eev.  Tub.,  1918,  Vol. 
II,  No.  8. 
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THE  EARLY  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS.* 


BY    WILLIAM    H.    GILBERT,    M.D.,    LOS    ANGELES. 


While  much  has  been  said  and 
written  by  the  profession,  and  an  edu- 
cational propaganda  has  been  launched 
among  the  people  for  the  early  recog- 
nition and  treatment  of  all  forms  of 
cancer,  the  lamentable  fact  exists  that 
we  are  constantly  seeing  cases  of  well 
advanced,  and  sometimes  absolutely  in- 
operable,  cases   of   cancer. 

These  cases  come  to  us  after  having 
been  treated  for  so-called  "ulcer  of 
the  womb,"  courses  of  treatment  con- 
sisting of  all  kinds  of  applications  and 
tampons,  extending,  sometimes,  for  a 
period   of  years. 

The  family  and  clinical  history  of 
these  cases  alone,  if  carefully  taken, 
would  lead  us  to  suspect  malignant  dis- 
eases, and  should  cause  a  careful  study 
for   evidence   of  this  condition. 

When  cancer  of  the  uterus  has  ad- 
vanced to  a  stage  where  the  vagina  is 
filled  with  a  stinking,  bleeding,  and 
sloughing  mass  the  diagnosis  has  been 
postponed  to  a  point  where  the  opera- 
bility  and  complete  recovery  of  the 
patient  has,  to  all  practical  purposes, 
passed  beyond  the  realm  of  surgery. 
Deplorable   and   hopeless  as  this  condi- 


*Read   before    the  Los  Angeles   Obstet- 
rical Society,   April  8,   1919. 


tion  is,  it  continues  to  exist  in  spite  of 
all  that  has  been  said  and  written. 
Xor  can  we  truthfully  say  the  error  i? 
entirely  the  fault  of  the  sufferer. 
Many  times  there  seems  to  be  a  dispo- 
sition on  the  part  of  the  physician  not 
to  turn  the  case  over,  but  to  hang  on 
to  it  until  the  patient  herself  demands 
consultation  or  consults  another  physi- 
cian. 

Very  recently  a  case  came  into  my 
office,  which  had  been  under  treatment 
for  "ulcer  of  the  womb"  for  six 
months  and  which  was  so  far  advanced 
in  cancer  that  the  entire  lower  seg- 
ment of  the  uterus  had  been  destroyed 
and  advanced  general  metastases  taken 
place.  What  a  gloomy  picture  to  con- 
template! Those  of  us  who  have  had 
this  experience  realize  how  hard  it  is  to 
tell  the  family,  if  not  the  patient  her- 
self, that  she  is  rapidly  approaching 
the  exit,  and  it  is  only  a  question  of 
time   until   the   curtain    is   lowered. 

Those  of  you  who  are  awake  to  this 
condition  of  affairs  will  pardon  my 
allusion  to  it,  but  it  is  up  to  us  to 
keep  constantly  before  the  profession 
and  the  people  the  absolute  necessity  of 
early  recognition  in  order  to  effect  a 
cure.     I  believe  that  practically  eighty- 
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five  per  cent  of  all  eases  of  cancer  can 
be  cured  if  gotten  in  time. 

First  to  remember  in  the  early- 
diagnosis  is  that  cancer  of  the  uterus 
is  most  common  between  the  ages  of 
thirty-five  and  fifty,  although  it  is  seen 
in  much  younger  women.  I  have  seen 
it  in  a  woman  as  young  as  twenty- 
three,  who  died  at  twenty-five  of  the 
disease.  Christian  Science  helped  her 
on  her  way  from  twenty-three  to  within 
about  four  months  of  her  death.  I  am 
satisfied  had  she  consented  to  an  opera- 
tion when  first  seen  she  would  be  living 
today.  Although  the  type  of  mucous 
membrane  covering  of  the  cervix,  its 
canal,  and  the  fundus  are  different,  it 
makes  no  difference.  The  squamous 
cell  mucous  covering  of  the  vaginal 
portion  of  the  cervix,  the  racemose  or 
branching  glands  of  the  cervical  canal, 
of  the  tubular  glands  of  the  mucous 
membrane  of  the  cavity  of  the  fundus, 
are  all  attacked  alike  by  the  cancer 
cell  and  cancer  does  develop  from  all 
of  them. 

In  the  uterus  there  is  an  outgrowth 
from  the  surface  of  the  mucosa  as  well 
as  a  penetration  of  the  deeper  struc- 
tures. Inordinately  rich  in  blood  ves- 
sels, the  slightest  disturbance  of  the 
growth  causes  it  to  bleed.  In  fact,  I 
am  satisfied  that  many  of  these  cases 
bleed  more  or  less  constantly  because 
of  high  blood  pressure.  Progression  of 
the  growth  leads  to  necrosis,  and  the 
tissues  become  soft  and  friable,  which, 
in  time,  leads  to  breaking  down,  and 
an  offensive,  fetid  discharge  occurs. 
This  peculiar  discharge  comes  early  in 
cancer,  but  is  sometimes  absent  if  the 
growth  is  not  very  vascular. 

The  presence  of  a  slightly  blood  or 
watery  discharge  should  cause  one  to 
earnestly  seek  its  origin.  In  these 
cases  the  cervix  will  often  be  found 
lacerated,  rough,  and  bleeding.  It  is 
often  nodular,  and  over  its  surface  are 
fine  finger-like  outgrowths,  which 
bleed  when  touched  with  the  finger  or 


applicator.  Every  one  which  presents 
such  a  macroscopical  picture  must  be 
carefully  studied,  and,  if  possible,  a 
small  section  of  the  diseased  cervix  re- 
moved, dropped  into  a  ten  per  cent 
solution  of  formalin,  and  submitted  to 
some  competent  pathologist  for  care- 
ful  study  and  diagnosis. 

If  a  fetid  and  watery  discharge 
exists  and  the  cervix  presents  no  signs 
of  abnormality,  the  disease  is  probably 
in  the  cervical  canal  or  in  the  cavity 
of  the  uterus.  If  upon  bimanual  pal- 
pitation irregular  nodules  are  found,  it 
is  probable  that  myomata  are  present. 
In  the  great  majority  of  cases  if  the 
myoma  is  of  the  submucous*  variety 
there  is  profuse  menstrual  discharge, 
but,  unless  there  is  sloughing  of  a 
fibrous  nodule,  there  is  no  bloody  dis- 
charge between  the  monthly  periods. 
If  there  is  a  sloughing  submucous 
nodule,  the  discharge  may  be  fetid  and 
bloody.  In  this  case,  many  times  it 
can  be  seen  in  the  cervical  canal. 
When  this  is  true,  it  can  be  easily  re- 
moved, and  submitted  to  the  pathologist 
for  study. 

As  a  rule  a  diagnosis  can  be  made 
without  the  aid  of  the  microscope.  A  ' 
fibrous  nodule  is  generally  tough  and 
not  friable,  and  if  the  finger  can  be 
introduced  into  the  cervical  canal  or 
cavity  of  the  uterus,  they  will  be 
found  to  be  clearly  defined  masses, 
around  which  one  can  sweep  the  finger. 
A  cancerous  mass,  on  the  other  hand,  is 
soft,  easily  broken  down,  and  bleeds 
violently.  Pelvic  inflammation  occa- 
sionally gives  rise  to  a  bloody  dis- 
charge. A  history  carefully  taken  will 
reveal  old  pelvic  lesions,  a  recent 
vaginal  infection,  or  an  incomplete 
abortion.  The  presence  in  these  cases 
of  elevated  temperature  often  clears 
up  the   diagnosis. 

Intro-uterine  pregnancy  may  cause  a 
discharge  similar  in  character,  but  not 
identical  to  the  cancer  discharge.  It 
is  intermenstrual,  rarely  offensive,  and 
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a  history  will  generally  reveal  a  missed 
period.  Bimanual  examination  will 
generally  reveal  the  soft,  yielding, 
boggy  mass  on  one  side  of  the  uterus. 

In  all  cases  where  the  physical  exam- 
ination is  unsatisfactory  as  far  as  re- 
vealing the  exact  nature  of  the  lesion 
is  concerned,  the  uterus  should  be  curet- 
ted. In  order  to  do  this  little  pro- 
cedure so  as  to  secure  a  sufficient 
amount  of  curetted  material,  the 
mucosa  should  be  removed  from  the 
anterior,  posterior,  and  lateral  walls 
of  the  cavity  as  well  as  from  the 
cervical  canal.  It  is  very  probable,  if 
much  tissue  is  secured,  that  malig- 
nancy is  present.  All  the  tissue  re- 
moved by  the  curette,  including  the 
blood,  should  immediately  be  dropped 
into  a  ten  per  cent  solution  of  formalin 
without   washing. 

Occasionally  the  pathologist  has  diffi- 
culty in  determining  as  to  whether  the 
specimen  is  malignant  or  not,  but  as  a 
rule  the  differentiation  is  promptly  and 
correctly  made  between  cancer  and 
normal  tissue. 

With  the  present  knowledge  we 
possess  one  is  absolutely  unjustified  in 
allowing  a  case  under  our  care  in 
which  there  is  the  least  ground  for  sus- 
picion of  cancer  to  go  on  and  develop 
the  disease  until  it  is  recognized 
macroscopically.  From  no  other  part 
of  the  body  can  we  so  easily  obtain 
material  for  diagnostic  study,  and 
there  is  no  excuse  for  failure  to  make 
an  early  diagnosis  of  cancer.  Where 
suspicion  exists  in  our  mind,  the  pa- 
tient and  family  should  be  frankly 
told  of  the  situation  and  the  necessity 
of  rapidly  arriving  at  the  conclusion, 
which  means  saving  the  life  of  the 
afflicted    individual. 

Early  curettage  in  suspected  cases 
can  do  ho  harm  and  clears  up  an  un- 
certainty, which,  if  allowed  to  go  on, 
may  result  disastrously.  It  is  our  duty 
as  teachers  and  specialists  along  these 
lines     to     keep     constantly     before    the 


profession  and  the  people  the  great 
danger  that  lies  in  procrastination.  If 
procrastination  is  the  thief  of  time,  how 
surely  is  it  the  greatest  criminal  of  all 
in  its  theft  of  life  of  every  individual 
who  is  afflicted  with  cancer. 

There  is  no  censure  too  great  for  the 
doctor,  whether  he  be  young  or  old, 
who,  for  the  sake  of  practice,  holds  on 
to  a  case  until  it  has  passed  the  border 
line  of  safety  and  enters  the  realm  of 
uncertainty.  There  can  be  no  excuse. 
Ignorance  in  these  days  of  enlighten- 
ment is  not  good  ground  in  the  profes- 
sion for  delay  in  early  diagnosis. 
"Safety  first"  is  a  maxim  in  these 
cases  that  applies  both  to  the  welfare 
of  the  patient  and  redounds  to  the  ever- 
lasting credit  of  the  doctor. 

Along  with  early  diagnosis  goes 
early  operation,  and  with  early  opera- 
tion is  lifted  the  veil  of  uncertainty 
and  death,  which  goes  with  watchful 
waiting, — tampons,  iodin  applications, 
and  douches. 

Of  the  treatment  of  these  cases 
surgically  I  will  say  nothing,  because 
it  is  a  large  subject  and  one  requiring 
a  whole  evening  for  its  discussion. 


GOLDEN    JUBILEE— VICTORY    CEL- 
EBRATION MEETING. 

The  Fiftieth  Annual  Meeting  of  the 
American  Medical  Editors'  Association 
will  be  held  at  the  Marlborough-Blen- 
heim  Hotel,  Atlantic  City,  on  Monday 
and  Tuesday,  June  9th  and  10th,  and 
will  take  the  form  of  a  semi-centennial 
celebration  and  a  Victory  Meeting,  em- 
phasizing the  part  which  this  Associa- 
tion and  its  members  have  taken  in  the 
world  '  s  war. 

The  enthusiasm  manifested  upon  the 
part  of  the  President,  Ex-Presidents  and 
Officers  of  this  Association  is  an  as- 
surance of  its  successful  outcome. 

A  most  attractive  program  is  now 
being  prepared  and  every  physician, 
even  remotely  interested  in  medical 
journalism,  will  find  it  to  his  advantage 
to   attend. 
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HOSPITAL  STANDARDIZATION. 

The  meetings  held  in  Los  Angeles  at 
the  Hotel  Alexandria  on  the  afternoon 
and  evening  of  April  2nd,  for  the  bet- 
terment of  hospitals,  were  of  decided 
benefit  to  Southern  California.  Dr. 
John  G.  Bowman,  Director  of  the  Amer- 
ican College  of  Surgery,  had  the  meet- 
ing called  and  it  was  held  under  the 
auspices  of  that  organization.  Dr. 
Henry  H.  Sherk  of  Pasadena  presided. 
There  was  at  each  meeting  a  large  at- 
tendance. Dr.  Bowman  at  both  meet- 
ings spoke  eloquently  and  forcibly  on 
Hospital  Standardization,  devoting  him- 
self to  the  importance  of  laboratories, 
case  records,  and  staff  organization. 

Drs.  Granville  MacGowan,  F.  C.  E. 
Mattison,  Stanley  P.  Black  and  An- 
drew Stewart  Lobingier  all  gave  inter- 
esting talks  along  the  same  lines.  Rev. 
Chas.  B.  Boulinier,  President  of  the 
Catholic  Hospital  Association,  also 
spoke  at  both  sessions. 

Dr.  Bowman  was  the  vital  spark  of 
the  occasion.  He  spoke  like  one  in- 
spired   and    every    community    that    can 


have  him  as  we  have  had  him  will  be 
benefited  by  his  presence. 

Bishop  Joseph  H.  Johnson  made  an 
interesting  talk  on  the  problems  that 
face  the  hospitals  of  today.  Dr.  John 
Willis  Baer  of  Pasadena  spoke  in  a 
humorous,  graphic  manner  in  regard  to 
the   citizens'  part  in  hospitals. 

Hospitals  must  never  be  standard- 
ized to  the  extent  of  doing  away  with 
individuality,  but  by  such  meetings  as 
these  each  hospital  can  be  aroused  to  a 
sense  of  its  responsibilities  and  possi- 
bilities. 


DR.  S.  ADOLPHUS  KNOPF  IN  LOS 
ANGELES. 

It  was  a  dark,  rainy  night  when  Dr. 
Knopf  of  Xew  York  City  addressed  the 
Los  Angeles  County  Medical  Society, 
Thursday,  March  20th,  at  its  regular 
monthly  meeting.  Despite  the  weather 
there  was  a  full  attendance  and  the 
speaker  of  the  evening  was  filled  with 
enthusiasm  by  the  presence  of  many 
old  friends.  Dr.  Knopf  is  still  serving 
the     Government,    his    special    mission 
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being  the  prevention  of  the  return  of 
tuberculosis  in  soldiers  and  sailors  in 
whom  the  disease  has  been  arrested. 

In  his  address  in  Los  Angeles  he  de- 
voted his  time  to  the  benefits  of  mas- 
sage and  mild  physical  training.  He 
demonstrated   his   methods   very   graph- 

;  ically  on  a  patient  and  the  five  hun- 
dred   or    more    physicians    present    real- 

;  ized  they  had  enjoyed  a  rare  privilege 
in  the  opportunity  the  evening  had  af- 
forded them.  President  W.  T.  Mc- 
Arthur  and  Drs.  Pottinger,  Browning 
and  others  followed  the  address  with 
words  of  appreciation,  while  Dr.  Geo. 
L.  Cole  moved  a  vote  of  thanks  to  the 
speaker,  which  was  carried  unani- 
mously. 

The  profession  of  Southern  Califor- 
nia claims  Dr.  Knopf  as  one  of  them- 
selves as  he  began  his  medical  studies 
in   the   University   of   Southern   Califor- 

;  nia  and  was  the  first  interne  medical 
student  in  the  Los  Angeles  County  Hos- 
pital. 

In  recognition  of  the  latter  fact,  at 
the  conclusion  of  the  address  the  So- 
ciety of  Past  Internes  of  the  Los  An- 
geles County  Hospital  presented  Dr. 
Knopf  with  the  jeweled  insignia  of 
that  organization.  Dr.  Knopf  grace- 
fully responded.  On  adjournment  the 
meeting  became  a  reception  and  a  re- 
union. 


A  SECTION  OF  THE  LOS  ANGELES 
COUNTY  MEDICAL  ASSO- 
CIATION. 

At  the  regular  meeting  of  the  Los 
Angeles  Obstetrical  Society,  March  11, 
1919,  the  Society  voted  to  become  a 
Section  of  the  Los  Angeles  County 
Medical  Association,  provided  that  by 
such  an  affiliation  the  Obstetrical  So- 
ciety would  not  lose  its  identity.  On 
March  13th,  the  Los  Angeles  County 
Medical  Association,  through  its  Coun- 
cillors, formally  granted  the  applica- 
tion.    The  Los  Angeles  Obstetrical   So- 


ciety will  be  known  as  heretofore,  and 
will  only  be  bound  by  the  restrictions 
of  membership  in  the  county  unit. 
Since  this  Society  has  always  main- 
tained a  pronounced  attitude  upholding 
all  that  the  County  Society  stands  for, 
we  have  not  lost  anything,  but  have 
gained  in  having  affiliated  ourselves 
with  the  organization  that  has  always 
stood  for  the  very  best  in  scientific 
medicine. 


VERDICT   SET  ASIDE. 

We  recently  noted  the  judgment  ob- 
tained against  Dr.  W.  R.  Livingston,  of 
Oxnard,  in  the  damage  suit  of  Davison 
vs.  Livingston.  We  are  glad  to  note 
that  Judge  Rogers  set  aside  the  verdict 
of  the  jury  and  granted  a  new  trial,  on 
the  ground  that  the  evidence  did  not 
show  any  negligence  on  the  part  of 
the  Doctor,  such  as  was  claimed  by  the 
plaintiff.  We  congratulate  the  Doctor, 
but  deem  it  unfortunate  that  he 
should  have  been  put  to  the  inconven- 
ience of  court  procedure.  There  would 
be  very  few  malpractice  suits  if  the 
cases  could  be  examined  by  some  sort 
of  investigating  body  such  as  a  grand 
jury  before  being  placed  on  the  docket 
for  trial. 


STATE  SOCIETY  OFFICERS. 

The  California  State  Medical  Society 
announces  the  election  of  the  following 
officers  for  the  ensuing  year: 

Dr.  A.  L.  Ryfkogel  of  San  Francisco, 
president;  Dr.  H.  G.  Brainerd  of  Los 
Angeles,  first  vice-president;  Dr.  Dudley 
Smith  of  Oakland,  second  vice-presi- 
dent; Dr.  W.  H.  Kiger  of  Los  Angeles, 
Dr.  James  A.  Parkingson  of  Sacramento 
and  Dr.  O.  D.  Smith  of  Oakland,  coun- 
cillors; Dr.  A.  B.  Spalding  of  San  Fran- 
cisco, delegate  to  the  American  Medical 
Association;  Dr.  Saxton  Pope  of  San 
Francisco,  secretary,  re-elected. 

The  convention  next  year  will  be  held 
at  Del  Monte. 


42 


BOOK  REVIEWS. 


BOOK  REVIEWS 


OBSTETRICS.  Notes  on  Pathological  and 
Operative  Obstetrics.  By  Lyle  G.  Mc- 
Neile,  M.D.,  Professor  of  Obstetrics,  Col- 
lege of  Physicians  and  Surgeons,  Medi- 
cal Department  of  the  University  of 
Southern  California;  Supervising  Obstet- 
rician, Los  Angeles  Health  Department; 
Attending  Obstetrician,  Los  Angeles 
County  Hospital.  Published  by  the 
Division  of  Obstetrics,  College  of  Physi- 
cians and  Surgeons,  Medical  Department 
of  the  University  of  Southern  California, 
Los  Angeles.     1919.     $2.00. 

This  is  a  practical  outline,  rather  than 
a  quiz  coinpend,  presented  by  an  ardent 
disciple  of  DeLee.  It  is  eminently  prac- 
tical, apparently  designed  for  senior 
students  and  busy  practitioners,  and  is 
of  a  size  that  easily  fits  the  pocket. 
McXeile  is  a  safe  teacher  of  modern 
obstetrics,  though  you  may  possibly  not 
agree  with  everything  he  states,  he 
makes  no  statement  that  is  not  recog- 
nized as  sane  modern  teaching.  He  is 
neither  erratic  nor  egotistic.  The  style 
of  composition  is  remarkably  flowing  for 
such  a  condensed  work.  We  are  de- 
lighted that  such  a  serviceable  hand- 
book on  Obstetrics  has  been  issued  by 
a  member  of  our  local  profession,  and 
especially  since  the  author  is  held  in 
such  high  esteem  in  his  specialty.  It 
redounds  to  the  credit  of  the  profession 
of  Southern  California,  and  deserves  to 
live  through  a  number  of  editions. 


QUARTERLY  MEDICAL  CLINICS.  A 
series  of  consecutive  clinical  demonstra- 
tions and  lectures,  by  Frank  Smithies, 
M.D.,  at  Augustana  Hospital,  Chicago. 
Volume  1,  number  1.  Published  by 
Medicine  and  Surgery  Publishing  Com- 
pany, Inc.,  Metropolitan  Building,  St. 
Louis.     Price  of  the  volume,    $1.50. 

For  some  time  it  has  been  the  prac- 
tice to  have  a  clerk  report  the  Smithies 
clinics  and  lectures  given  at  Augustana 
Hospital  to  the  senior  students  of  the 
School  of  Medicine  of  the  University 
of  Illinois.  The  notes  taken  by  the 
clerk  have  been  edited,  mimeographed 
and  given  to  the  students  at  each  suc- 
ceeding Clinic.  In  the  Quarterly  Medi- 
cal Clinics  the  clinics  are  issued  in  more 
substantial     form     and     in     consecutive 


order.  The  present  volume  contains 
those  given  during  the  preceding  three 
months. 

It  consists  of  188  pages  of  scholarly, 
well  written,  excellently  illustrated  text, 
and  is  typically  Smithies  even  to  the 
commendable  lack  of  egotism.  Whether 
you  are  so  fortunate  as  to  be  able  to 
attend  the  Smithies  Clinics  or  must  fore- 
go that  pleasure,  you  should  not  deny 
yourself  the  pleasure  and  profit  to  be 
gained  from  the  careful  perusal  of  the 
Quarterly  Medical  Clinics.  May  the 
succeeding  numbers  be  as  good  as  num- 
ber one. 


DELAFIELD  AND  PRULDEN  PATHOL- 
OGY. A  text-book  of  Pathology  with  a 
final  section  on  post-mortem  examina- 
tions and  the  methods  of  preseiwing 
and  examining  diseased  tissues.  Bv 
Francis  Delafield,  M.D.,  LL.D.,  some 
time  Professor  of  the  Practice  of  Medi- 
cine, College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York, 
and  T.  Mitchell  Prudden,  M.D.,  LL.D., 
Emeritus  Professor  of  Pathology,  Col- 
lege of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York.  Eleventh 
edition.  Revised  bv  Francis  Carter 
Wood,  M.D.,  Director  of  the  Patholog- 
ical Department,  St.  Luke's  Hospital, 
New  York;  Director  of  Cancer  Re- 
search, Columbia  University,  New  York. 
With  fifteen  full  page  plates  and  eight 
hundred  and  nine  illustrations.  New 
York  William  Wood  and  Company.  1919. 
Price  $7.50. 


This  is  a  very  welcome  revision  of 
what  has  for  many  years  been  a  stand- 
ard text-book  of  pathological  anatomy. 
The  text  has  been  largely  rewritten,  the 
revision  of  the  chapters  on  tumors,  -on 
the  urinary  organs,  on  the  reproductive 
organs  of  the  female,  and  on  the  bones 
and  joints  especially  having  been  very 
complete.  The  references  to  important 
monographs  and  articles  have  been 
greatly  increased  in  this  edition.  The 
section  on  autopsy  technique  and  on  the 
methods  of  preparing  pathological  speci- 
mens are  sufficiently  full  to  serve  as 
guides  for  routine  examinations;  but  the 
specialist  will,  of  course,  consult  the 
more  elaborate  works  on  technique.  The 
present    professional   regard   for    cancer 
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is  well  expressed  by  the  statement  that 
''Carcinoma  is  a  common  disease,  de- 
stroying more  than  80,000  people  an- 
nually in  the  United  States  alone." 
Tuberculosis  of  the  lungs,  including 
acute  miliary  tuberculosis,  caused  88,- 
666  deaths  in  the  registration  area  of 
the  United  States  in  1916,  a  death-rate 
somewhat  lower  than  that  for  1915.  In 
the  registration  area  in  1916,  cancer  and 
other  malignant  tumors  caused  58,600 
deaths,  an  increase  of  30  per  cent  over 
the  rate  for  1900. 


ROENTGENOTHERAPY.  Bv  Albert 
Franklin  Tyler,  B.Sc,  M.D.,  Professor 
of  Clinical  Roentgenology,  John  A. 
Creighton  Medical  College;  Attending 
ntgenologist  St.  Joseph's  Hospital, 
Bishop  Clarkson  Memorial  Hospital, 
Douglas  County  Hospital,  and  Lord  Lis- 
ter Hospital,  Omaha,  Nebraska;  Mem- 
ber American  Roentgen  Ray  Society; 
Fellow  American  Medical  Association, 
etc.  With  111  illustrations.  St.  Louis: 
C.  V.  Mosby  Company.     1918.     $2.50. 

Although  ostensibly  a  text-book  for 
the  beginner  in  Roentgenotherapy,  we 
were  very  agreeably  surprised  to  find 
this  interesting  volume  so  well  adapted 
to  the  needs  of  physicians  who  must 
know  the  practical  usefulness  of  roent- 
genotherapy. In  a  brief  way,  the  au- 
thor has  discussed  very  satisfactorily  a 
large  number  of  pathological  conditions, 
giving  the  treatment  and  what  may  be 
expected  in  the  way  of  results.  It  is 
well  worth  its  price  to  any  physician  in 
active  practice.  To  the  radiologist  it  is 
Indispensable,  for  it  brings  the  subject 
quite  up  to  date. 


ROBERTS'  WAR  SURGERY  OF  THE 
PACE.  A  treatise  on  plastic  restora- 
tion after  facial  injury.  Bv  John  B. 
Roberts,  A.M.,  MI).,  P.A.C.S.,  Professor 
of  Surgery  in  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine; 
Lecturer  in  the  Civilian  School  of  Plas- 
tic and  Oral  Surgery  established  in 
Philadelphia  by  the  Surgeon  General, 
U.  S.  A.  Prepared  at  the  suggestion  of 
the  Subsection  on  Plastic  and  Oral  Sur- 
gery connected  with  the  office  of  the 
Surgeon  General.  Illustrated  with  256 
figures.  New  York:  William  Wood  and 
Company.     1919.     $4.50. 

The  possibility  of  correcting  a 
hideous  distortion  of  features  or  replac- 
ing a   large   section   of  the  human   face 


was  realized  inadequately  until  this 
great  European  War  produced  so  many 
mutilations.  The  public  at  large  and 
even  a  considerable  number  of  members 
of  the  medical  profession  were  unfamil- 
iar with  the  advances  made  in  plastic 
surgery.  Military  surgeons  were  soon 
confronted  with  problems  with  which 
they  were  unfamiliar;  but  they  quickly 
used  with  ever-increasing  skill  the  repa- 
rative methods  of  Tagliacozzi,  Szyman- 
owski,  Xelaton,  Wolfe,  Lexer,  Morestin, 
Esser  and  other  workers.  The  experi- 
ence of  surgeons  and  oral  surgeons  in 
army  and  navy  services  of  the  diverse 
nations  at  war  have  given  rise  to  a  val- 
uable literature  of  both  prosthetic  and 
operative  treatment  of  facial  wounds. 
This  volume  should  prove  especially 
valuable  to  those  engaged  in  industrial 
surgery,  since  reparative  surgery  of  the 
face  follows  identical  methods  for  re- 
construction of  wounds  received  in  war- 
fare and  those  caused  by  industrial  ac- 
cident. 


MYOSITIS  OSSIFICANS  PROGRESSIVA. 
By  Julius  Rosenstirn,  M.D..  San  Fran- 
cisco,  Surgeon  to  Mt.  Zion  Hospital. 

This  is  a  contribution  to  the  study  of 
Myositis  Ossificans  Progressiva,  from 
the  Mt.  Zion  Hospital,  San  Francisco, 
reprinted  from  the  Annals  of  Surgerv. 


MEDICAL  AND  SURGICAL  DEVELOP- 
MENTS OF  THE  WAR.  A  special  num- 
ber of  the  United  States  Naval  Medical 
Bulletin  published  for  the  .information 
of  the  Medical  Department  of  the  Serv- 
ice. Issued  by  the  Bureau  of  Medicine 
and  Surgery.  Navy  Department,  Divi- 
sions of  Publications.  Report  on  Med- 
ical and  Surgical  Developments  of  the 
War.  By  William  Seaman  Bainbridge, 
Lieutenant  Commander,  Medical  Corps, 
United  States  Naval  Reserve  1 
Washington:  Government  Printing  Of- 
fice.    January,  1919. 

This  report  comprises  observations  on 
the  western  front  and  in  England  dur- 
ing December,  1917,  and  the  first  six 
months  of  1918,  made  pursuant  to  the 
instructions  of  the  Surgeon  General, 
United  States  Navy.  This  is  a  well 
written,  well  illustrated  report  of  the 
medical    and    surgical    developments    of 
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the  war,  containing  a  large  amount  of 
valuable  practical  detail.  Any  physi- 
cian or  surgeon  will  be  benefited  by 
reading  it. 


PROVOST  MARSHAL  GENERAL,  SEC- 
OND REPORT  TO  THE  SECRETARY 
OF  WAR.  On  the  operation  of  the  se- 
lective service  system  to  December  20, 
1918.  Washington:  Government  Print- 
ing Office.     1919. 

Nineteen  months  of  war  have  brought 
to  a  successful  conclusion  our  conflict 
with  the  Central  Powers.  Entering  the 
struggle  at  a  time  when  the  prospect 
was  decidedly  dismal,  we  witnessed 
German  success  advance  to  an  almost 
overwhelming  allied  defeat,  until, 
throwing  our  hastily  assembled  forces 
into  the  balance,  we  saw  impending 
catastrophe  turn  into  brilliant  and  de- 
cisive victory.  We  are  now  too  close 
upon  the  events  to  accurately  assess 
them.  How  great  a  part  American  Se- 
lective Service  played  in  the  drama  of 
the  world  war,  is  a  matter  for  history 


to  tell.  That  a  new  and  untried  scheme 
of  selection  could  succeed  at  all  was  to 
many  doubtful;  that  it  should  attain 
results  beyond  the  fondest  dreams  of 
its  most  ardent  supporters  was  unbe- 
lievable. To  enroll  for  service  over 
24,000,000  men;  to  mobilize  a  selected 
army  of  more  than  2,800,000,  a  million 
of  them  within  the  space  of  90  days; 
to  have  presently  available  for  military 
duty  2,000,000  additional  fighting  men; 
to  classify  this  vast  group  of  man- 
power in  the  order  of  its  military  and 
industrial  importance,  so  as  to  preserve 
the  domestic  and  industrial  life  of  the 
Nation,  to  speed  up  war-time  activities, 
to  maintain  them  in  a  status  of  maxi- 
mum efficient  production,  and  to  pave 
the  way  to  a  speedy  return  to  normal 
peace  time  pursuits  while  recruiting  the 
full  fighting  strength  of  the  Nation — 
these  are  results  which  would  be  in- 
stantly rejected  as  impossible  did  not 
the  actual  facts  stand  as  irrefutable  tes- 
timonials  of  their   accomplishment. 
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AMERICAN  RED  CROSS. 

The    Committee    on    Red   Cross    Socie- 
ties authorizes  the  following: 

With  a  view  of  preparing  a  program 
to  relieve  suffering  and  combat  disease 
in  the  general  interest  of  humanity  the 
Committee  of  Red  Cross  Societies  has 
called  a  conference  of  leading  experts 
of  the  world  to  be  held  at  Cannes, 
France,  beginning  April  1st.  Below  is 
a  list  of  the  men,  each  a  foremost 
specialist  in  his  chosen  field,  who  have 
been  invited  to  attend  the  conference 
as  representatives  of  their  respective 
countries,  France,  England,  Italy, 
Japan,  and  the  United  States: 
France 

Prince   Paul   Emile    Roux,    Professor; 
Director   Pasteur   Institute,   Paris. 

Dr.  F.  Widal,  Physician  to   Hospital, 
Cochin,  Paris. 

Major      Edouard      Rist,      Service      de 


Dr.  Calmette,  Pasteur  Institute,  Lille, 
Director. 

Dr.   Leon  Bernard,  Paris. 

Professor  Paul  Courmont,  Lyons. 

Dr.  Charles  Louis  Alphonze  Laveran, 
Professor  Protozoology,  Pasteur  Insti- 
tute, Paris. 

Dr.  Milian,  St.  Louis  Hospital,  Paris. 

Dr.  Armand  Delille,  Paris. 

Dr.  Maurice  Pehu,  University  of 
Lyons. 

England 

Sir  William  Osier,  Regius  Professor 
of  Medicine,  Oxford  University. 

Sir  Walter  M.  Fletcher,  Secretary  of 
Medicine,  Research  Committee. 

Colonel  S.  Lyle  Cummins,  Advisor  in 
Pathology,  B.  E.  F. 

Sir  Robert   Phillips,  Edinburgh. 

Sir   Arthur    Newsholme,    London. 

Dr.  F.  W.  Menzies,  Principal  Assist- 
ant Medical  Office,  London  County 
Council. 
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Lieutenant  Colonel  Sir  Ronald  Rose, 
Consultant  for  Malaria,  British  Army; 
Professor  of  Tropical  Sanitation,  Uni- 
versity  of  Liverpool. 

Colonel  L.  W.  Harrison,  R.  A.  M.  C, 
London. 

Sir  Wm.  Leslie  Mackenzie,  Medical 
Member  Local  Government  Board  for 
Scotland,  and  Royal  Commission  on 
Housing. 

Dr.  Truby  King,  New  Zealand. 

Italy 

Dr.  Ettore  Machiafava,  University  of 
Rome. 

Lieutenant  Colonel  Aldo  Castellani, 
University  of  Naples. 

Dr.  Giuseppe  Pastanelli,  University 
of  Rome. 

Colonel  Caesar  Baduel,  Florence, 
Chief  of  Bureau  of  Sanitary  and 
Local  Welfare  Italian  Red  Cross, 
Rome. 

Dr.  Poli,  University  of  Rome. 

Dr.   Ducroy,   University   of   Pisa. 

Dr.  Valagussa,  University  of  Rome. 

Japan 

Dr.  Ryotaro  Inaba,  Director  of 
Hygiene  Laboratory,  College  of  Medi- 
cine. 

Dr.  Kiyoshi  Shiga,  Professor  Im- 
perial Institute  for  Infectious  Dis- 
eases, Tokio. 

Dr.  Hideyo  Noguichi,  Rockefeller  In- 
stitute for  Medical  Research,  New 
York  City. 

America 

Dr.  Wm.  Henry  Welch,  Director 
School  of  Hygiene  and  Public  Health, 
Johns   Hopkins   University. 

Dr.  Simon  Flexner,  Director  Labora- 
tories of  Rockefeller  Institute  for 
Medical  Research,  New  York. 

Dr.  Hermann  Michael  Biggs,  Public 
Health  Commissioner,  New  York  State. 

Dr.  Edward  Robinson  Baldwin,  Di- 
rector of  Edward  L.  Trudeau  Founda- 
tion for  Tuberculosis,  New  York. 

Dr.     Theobald     Smith,     Director      of 


Animal  Pathology,  Rockefeller  Insti- 
tute for  Medical  Research. 

Dr.  Wickliffe  Rose,  Director  General 
International  Health  Board,  Rockefel- 
ler Foundation. 

Colonel  George  Walker,  U.  S.  Army, 
Fellow  American  College  of  Surgeons  in 
charge   of   Venereal  Diseases,   A.   E.  F. 

Colonel  Homer  Swift,  U.  S.  Army 
Consultant  in  Medicine,  A.  E.  F. 

Colonel  William  F.  Snow,  A.  E.  F. 
Army,  President  of  Association  of 
State  and  Provincial  Boards  of  Health 
of   North   America. 

Dr.  Luther  Emmet  Holt,  Professor 
Diseases  of  Children,  College  of  Physi- 
cians and  Surgeons,  New  York. 

Dr.  Samuel  Hamill,  Professor  Dis- 
eases of  Children,  Philadelphia  Poly- 
clinic and  College  for  Graduates  in 
Medicine,  Director  Child  Welfare  for 
State   of  Pennsylvania. 

Dr.  Fritz  Talbot,  Chief  of  Children's 
Medical  Department,  Massachusetts 
General  Hospital,  Boston,  American  Red 
Cross  representative. 

Dr.  Livingston  Farrand,  formerly 
President  of  the  University  of  Colo- 
rado, Director  General  American  Na- 
tional Red  Cross. 

Major  A.  M.  Garvin,  Chief,  Bureau 
of  Tuberculosis,  A.  R.  C,  France. 

Major  Wm.  Palmer  Lucas,  Professor 
of  Pediatrica,  University  of  California, 
Medical  School;  Chief  of  Children's 
Bureau,  American  Red  Cross,  France. 

Colonel  Richard  P.  Strong,  U.  S. 
Army,  M.D.,  Sc.D.,  Director  Department 
of  Medical  Research  and  Intelligence, 
American  Red  Cross,  Professor  Trop- 
ical Diseases,  Harvard  University  Med- 
ical School. 

Additional  Representatives 

Assistant  Surgeon  Genera]  X.  S. 
Cummins,  U.  S.  Public  Health  Service, 
now  in  France. 

Colonel  E.  F.  Russell,  Representing 
War  Department  in  connection  with 
Public  Health  Conference. 
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Lieutenant  Colonel  Lindsay  E.  Wil- 
liams, U.  S.  Army. 

Acceptances  have  already  been  re- 
ceived from  a  majority  of  those  to 
whom  invitations  have  been  sent  and 
it  is  expected  that  a  favorable  reply 
will  be  received  from  the  others  before 
April  1st.  These  first  conferences  at 
Cannes  are  preliminary,  on  the  part  of 
the  Committee  of  Eed  Cross  Societies 
to  formulate  and  to  propose  to  the 
Eed  Cross  Societies  of  the  world  an 
extended  program  of  Eed  Cross  activi- 
ties in  the  interest  of  humanity. 

The  first  conference  will  have  to  do 
with  the  preparation  of  part  of  a  pro- 
gram which  deals  with  the  organization 
of  the  International  Council  and  Bu- 
reau of  Hygiene  and  Public  Health, 
which  will  consider  the  work  to  be  un- 
dertaken in  connection  with  the  pre- 
vention of  epidemic  disease,  tubercu- 
losis, venereal  disease  and  child  wel- 
fare. Specialists  who  will  attend  are 
the  recognized  authorities  on  these 
subjects.  As  a  result  of  these  confer- 
ences a  complete  program  will  be  made 
which  will  deal  with  the  latest  and 
best  means  to  relieve  suffering  and 
combat  disease. 

This  program  will  be  submitted  at 
a  conference  of  all  Eed  Cross  Societies 
to  be  held  in  Geneva  thirty  days  after 
peace  is  officially  declared.  The  call 
for  this  later  conference  was  issued 
February  13th  by  the  International 
Eed  Cross  at  Geneva.  Announcement 
of  the  formation  of  the  Committee  of 
Eed  Cross  Societies  was  made  in  Paris 
about  three  weeks  ago.  It  has  estab- 
lished headquarters  at  Cannes,  with  ad- 
ministrative headquarters  at  No.  2 
Place  de  Eivoli,  Paris.  The  Committee 
is  composed  of  representatives  of  Eed 
Cross  Societies  of  France,  Great  Britain, 
Italy,  Japan,  and  the  United  States, 
with  Henry  P.  Davison,  formerly 
Chairman  of  the  War  Council,  Amer- 
ican Eed  Cross,  as  Chairman. 


COL.  C.  W.  DECKER.* 

Headquarters,    Hospital   Center, 

A.  P.  O.  785,  A.  E.  F. 

March  3rd,  1919. 
Dear  Doctor: 

The  time  has  come  when  we  can  look 
forward  to  our  probable  date  of  return 
to  the  States.  A  great  many  things 
have  come  up  very  interesting  in  my 
work  since  I  arrived  here,  and  I  will  be 
back  there  to  talk  them  over  with  you 
some  time.  The  latter  part  of  October 
the  Division,  with  which  I  came  over, 
was  broken  up  for  replacement  in  the 
Argonne  and  I  was  ordered  to  this 
place  to  command  a  base  hospital.  I 
found  in  this  large  hospital  center,  of 
which  my  unit  constituted  one  of  a 
group,  a  number  of  hospitals.  Some- 
times my  work  was  hard,  but  it  was 
always  interesting,  and  the  very 
cheerful  and  loyal  support  that  the  en- 
tire staff  gave  me  made  the  work  a 
real  pleasure.  At  one  time  Base  Hos- 
pital No.  56  housed  something  like  3,200 
patients.  When  you  stop  to  consider 
that  these  institutions  were  originally 
designed  for  1,000  beds,  it  is  easy  to 
appreciate  that  both  the  hospital  capac- 
ity and  the  personnel  to  take  care  of 
it  were  a  bit  overtaxed. 

Quite  recently,  while  in  Tours  upon 
official  business  for  the  hospital,  I 
learned  that  a  belated  promotion — due 
me  in  October — as  Division  Surgeon  of 
the  31st  Division,  had  been  acted  upon, 
and  a  few  days  later  I  received  promo- 
tion to  Colonel,  Medical  Corps.  Very 
shortly  after  this,  Colonel  Ford,  our 
Commanding  Officer,  was  ordered  to 
duty  elsewhere  in  France,  and  it  fell  to 
my  lot  to  take  command  of  the  Hos- 
pital Center. 

The  Allerey  Hospital  Center  at  one 
time  was  the  largest  in  France — num- 
bering seven  Base  or  Evacuation  Hos- 
pitals, a  Convalescent  Camp,  Group 
Quartermaster,     and     Medical     Supply, 


*We    take    the    privilege    of    publishing 
this  personal  letter. 
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with  Engineer  Company,  Military  Po- 
lice, Bakery  Company,  Labor  Battalions 
and  other  organizations,  totaling  eigh- 
teen in  all.  At  one  time  this  Center 
housed  over  20,000  patients.  Hospital 
trains  from  the  Argonne  Front  arrived 
day  and  night.  '  During  the  height  of 
the  Argonne  Drive  in  one  twenty-four 
hours  fifteen  such  hospital  trains  came 
in,  filling  all  hospitals  far  above  ca- 
pacity. Everybody  worked  day  and 
night  then,  and  for  several  weeks  night 
work  was  constant.  The  casualties 
numbered  everything  from  mustard 
gas  to  high  explosive  shell  wounds. 

Several  Los  Angeles  Medical  Officers 
have  been  on  duty  here — Major  Clar- 
ence Moore,  Major  Eiggin  from  Pasa- 
dena, Captain  U.  E.  Miller,  Captain  C. 
W.  Cook,  Captain  Edward  J.  Eiche,  and 
one  or  two  others  that  I  do  not  recall 
at  this  moment.  All  have  done  splen- 
did work.  Major  Moore  was  here 
longest,  and  as  Consulting  Surgeon  for 
the  Center,  rendered  splendid  service; 
his  promotion  to  Lieutenant  Colonel,  M. 
C,  was  recommended  and  only  his  early 
return  to  the  United  States  prevented 
his  receiving  this  well  earned  recog- 
nition. 

Our  work  here  is  rapidly  being  com- 
pleted and  in  the  near  future  expect 
to  be  again  in  Los  Angeles.  War  serv- 
ice is  intense, — absorbing  every  energy, 
but  as  the  French  say  "la  guerre  est 
fini."  Problems  as  complex,  if  not  as 
exciting,  must  be  worked  out  in  the  re- 
turn of  the  country  to  peace  condi- 
tions. For  myself,  I  look  forward  with 
pleasure  to  life  again  as  a  civilian  and 
as  a  surgeon,  to  take  my  place  in  the 
community.  People  over  here  express 
wonderment  at  the  Americans.  When 
we  make  war  we  place  no  limit  but  ob- 
tain the  objective,  regardless  of  cost, 
but  when  it  is  all  over,  military  glamor 
is  nothing  and  we  are  just  as  ready  to 
turn  back  and  put  the  same  energy  into 
civil  pursuits.     Being  an  American  just 


now     is     the     proudest     distinction     I 
know  of. 

Give  my  best  wishes  to  all  of  my 
good  friends,  and  with  kind  regards  to 
yourself,  I  am, 

Sincerely  yours, 

C.  W.  DECREE. 


A    Brief    Chronological    Statement    of 

Military   Service,    Colonel   Charles 

W.  Decker,  M.  C. 

Commissioned  First  Lieutenant,  7th 
Infantry,  Medical  Corps,  X.  G.  Cali- 
fornia, August  10th,  1908,  with  rank 
from  June  24,  1908. 

Eecommissioned  First  Litutenant,  7th 
Infantry,  Medical  Corps,  X.  G.  Cali- 
fornia, April  1st,  1909,  with  rank  from 
June  24th,  1908. 

Commissioned  Major,  7th  Infantry, 
Medical  Corps,  X.  G.  California,  Jan- 
uary 7th,  1910,  with  rank  from  Novem- 
ber 26th,  1909. 

Served  on  Mexican  border,  1911, 
Major  Surgeon,  7th  Infantry,  Califor- 
nia X.  G. 

Eelieved  of  duty  January  1st,  1912, 
with  7th  Infantry,  X.  G.  California,  to 
organize  and  command  Field  Hospital 
Xo.  1,  X.  G.  California.  Duty  as  C.  O. 
of  this  unit  until  June  19th,  1916. 

Eecommissioned  Major,  Medical 
Corps,  California  X.  G.,  June  19th,  1916. 

Mustered  into  Federal  service  C.  O. 
Field  Hospital  Xo.  1,  June  19th,  1916, 
serving  in  Xogales  District,  Arizona, 
under  Brigadier  General  Plummer,  until 
return  of  organization  and  muster  out 
of  service  October  30th,  1916. 

Acting  Chief  Surgeon,  California  X. 
G.,  January  25th,  1917,  to  August  5th, 
1917. 

By  Presidential  proclamation,  called 
into  Federal  service  for  period  of  the 
war,  August  5th,  1917,  as  Commanding 
Officer  of  Field  Hospital  Xo.  1,  Califor- 
nia X.  G. 

Believed  of  command  First  Field 
Hospital,  California  X.  G.,  and  assigned 
to  duty  as  Sanitary  Inspector  on  Major 
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General  Frederick  Strong's  staff,  40th 
Division,  Camp  Kearny,  California,  per 
S.  O.  192,  War  Department,  August 
18th,   1917. 

Promoted  to  Lieutenant  Colonel, 
Medical  Corps,  National  Guard  U.  S., 
with  rank  from  February  25th,  1918, 
and  assigned  to  duty  as  Commanding 
Officer,  115  Sanitary  Train,  40th  Divis- 
ion, per  S.  O.  49,  War  Department,  Feb- 
ruary  28th,   1918. 

Believed  of  duty  at  Camp  Kearny, 
California,  and  reported  at  Camp  Mc- 
Clellan,  Alabama,  June  1st,  1918,  as- 
sistant to  the  Camp  Surgeon,  per  S.  O. 
116,  War  Department,  May  17th,  1918. 
Became  Camp  Surgeon,  June  6th,  1918. 
Commended  for  "Special  Efficiency 
and  Marked  Aptitude"  by  the  Com- 
manding General,  Camp  McClellan, 
Alabama,  August  1st,  1918. 

Eelieved  of  duty  at  Camp  McClellan, 
Alabama,  per  S.  O.  186,  War  Depart- 
ment, August  9th,  1918,  and  ordered  to 
duty  Camp  Wheeler,  Georgia,  as  Di- 
vision Surgeon  on  Staff  of  Major  Gen- 
eral Leroy  P.  Lyons,  31st  Division. 

Arrived  in  Brest,  France,  with  Major 
General  Leroy  P.  Lyon  as  member  of 
Advance  Party,  31st  Division,  October 
8th,  1918. 

Keported  at  Loches  (Inde-et-Loire) 
divisional  area,  31st  Division,  October 
14th,  1918,  and  in  addition  to  duties  as 
Division  Surgeon,  was  made  C.  O.  Camp 
Hospital  No.  76 — a  1,000-bed  institu- 
tion. 

Keported  at  Le  Mans  (Sarthe)  France 
pursuant  to  G.  O.  G.  H.  Q.,  A.  E.  F., 
converting  the  31st  Division  into  re- 
placement troops  for  the  First  Ameri- 
can Army  during  the  Argonne  Forest 
drive. 

Ordered  to  Allerey,  Saone  et  Loire, 
as  Commanding  Officer,  Base  Hospital 
26,  per  T.  O.,  S.  G.  O.,  A.  E.  F.,  No- 
vember 8th,  1918,  and  S.  O.  293,  Head- 
quarters 83rd  Division,  November  9th, 
1918. 

Eelieved    of    duty    Base    Hospital    26 


and  assigned  as  Commanding  Officer, 
Base  Hospital  56,  per  S.  O.  248,  Novem- 
ber 15th,  1918. 

By  command  of  Brigadier  General 
Johnson,  Hdq.  Inter.  Sec,  S.  O.  S., 
France,  January  8th,  1919,  in  addition 
to  other  duties,  assigned  as  Inspector 
Auditor  for  all  U.  S.  troops  connected 
with  the   Hospital  Center,  Allerey. 

Under  date  of  January  20th,  1919,  by 
similar  order  of  the  Commanding  Gen- 
eral, Intermediate  Section,  S.  O.  S., 
made  Inspector  Auditor  of  Hospitals  at 
Hospital  Center,  Allerey. 

Became  Inspector  of  all  hospital  rec- 
ords and  accounts  pertaining  to  the 
Medical  Department  and  other  organi- 
zations of  the  Center,  per  G.  O.  1,  Head- 
quarters Hospital  Center,  January  27th, 
1919. 

Keeommended  for  promotion  to  Col- 
onel, Medical  Corps,  U.  S.  Army,  by  the 
Commanding  Officer,  Hospital  Center, 
Allerey,  February  14th,  1919. 

Promoted  to  Colonel,  Medical  Corps, 
U.  S.  Army,  February  21st,  1919,  per 
S.  O.  43,  G.  H.  Q.,  A.  E.  F.,  dated 
February  17th,  1919. 

Became  Commanding  Officer,  Hospital 
Center  and  Commanding  Officer  of  all 
United  States  Troops,  Allerey,  Saone 
et  Loire,  February  28th,  1919,  per  G.  O. 
2,  Headquarters,  Hospital  Center,  Al- 
lerey, A.  P.  O.  785. 


PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alhambra, 
Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,  Maurice  M.,  900  Investment  Bldg. 

Avery,  L.   Gorton,   621   South  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Hollywood, 
Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,   1008  Broadway  Central  Bldg. 

Boiler,   Phil,   523  Investment  Bldg. 

Bonthius,  Andrew,  303  Dodsworth  Bldg.,  Pasa- 
dena. 

Boyd,  George  T.,  211   C.  E.  Toberman  Bldg. 

Bowman,  Wm.  B.,  818  Brockman  Bldg. 

Brown,  George  W.,  1005  Merch.  Nat.  Bank  Bldg. 

Brownfield,  W.  H.,  809  Haas  Bldg. 


MISCELLANEOUS. 
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Bucknam,  Ralph  W„  7424  y2    Sunset  Blvd. 

Browning,  Chas.  C,  600  Merritt  Bldg. 

Burk,  E.  E.,  608   Grant  Bldg:. 

Byrnes,  R.  L.,  605  Investment  Bldg. 

Charlton,  A.   T.,  Whittier,   Cal. 

Cleeves,   Montague,    12  76    Boynton   St.,   Tropico, 

Cal. 
Cochran,  Guy,  515  Pacific  Electric  Bldg. 
Coffey,  Titian,  514  Marsh-Strong  Bldg. 
Condit,   Joseph  D.,    205    St.    Louis   Block,    Pasa- 
dena. 
Cook,  C.  W.,  402  Story  Bldg. 
Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 
Cowan,  J.  Ray,   1501   S.  Figueroa  St. 
Crispen,  E.   C,   008   Merch.    Natl.   Bank  Bldg. 
Crispen,  E.  L.,  28a0  W.  8th  St. 
Crossan,  John  W.,  1008  Broadway  Central  Bldg. 
Dale,   Harry  M.,   320    Consolidated   Realty  Bldg. 
Daniels,   Wm.   H...   6779%    Hollywood   Blvd. 
Davies,  Bertram  C,   1113  Investment  Bldg. 
Deering,  Walter  E.,  6418  %   Hollywood  Blvd. 
Derrick,  J.  S.,  2939  E.  4th  St. 
Dickson,  A.  R.,  California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender  Bldg. 
Dirk.^,  Chas.,  County  Health  Dept. 
Dodge,  William,   1204  Baker-Detwiler  Bldg. 
Doyle,  G.  P.,  Bishop,  Inyo  County,  Cal. 
Dwire,  Francis  B.,   184  7   N.   Western  Ave. 
Early,  C.  E„  232  Consolidated  Realty  Bldg. 
Edwards,  F.  A.,   612   Hollingsworth   Bldg. 
Ferbert,  John  C,  222  Bradbury  Bldg. 
Ferry,  F.  C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J.,    509    Citizens    Sav.    Bank    Bldg., 

Pasadena. 

Freese,  Benj.  M.,  510  Merch.  Natl.  Bank  Bldg. 
Frick,  Donald,   711  I.  N.  Van  Nuys  Bldg. 
Fulton,   Dudley,    1240    Merch.    Natl.    Bank   Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,  Placida,   1559  Vestal  Drive. 
Gilbert,  Wm.  H.,   1212   Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank    Bldg., 

Long  Beach. 
Hanson,  Chas.   O.,   601    Merritt  Bldg. 
Hart,  Lasher,  1925  Fletcher  Ave.,  So.   Pasadena. 
Hastings,  Hill,  924  Trust  &  Savings  Bldg. 
Holgate,   Chas.  E.,   288-91   I.   W.   Hellman  Bldg. 
Hubbard,    Clinton    D.,    917    Baker-Detwiler  Bldg. 
Humfreville,  L.,  436  Security  Bldg. 
Hutchinson,  Wm.  W.,  288-91  I.  W.  Hellman  Bldg. 
Ide,  Clarence  E.,  no  address;  transferred  to  San 

Diego. 
Janes,  John  Ely,  625  S.  Pasadena  Ave.,  Pasadena. 
Jeffs,  Milton  D.   W.,   422  Investment   Bldg. 
Johnson,  Clarence  A.,   1115   Magnolia  Ave. 
Johnson,  P.   V.  K.,  1120  Brockman  Bldg. 
Johnson,  Walter  S.,   502  Brockman  Bldg. 
Jones,  A.  Halden,  222  Bradbury  Bldg. 
Josephs,   Louis,    719-20   Marsh-Strong  Bldg. 
Kelly,  J.  W.,  618  Ferguson  Bldg. 
Kittle,  Walter  F.,   510   Baker-Detwiler  Bldg. 
Kittle,  Walter  F.,  no  address. 


Kyle,  John  J.,  702  Title  Insurance  Bldg. 
Laubersheimer,    George   A.,    724    H.    W.    Hellman 

Bldg. 
Linhart,  Lawrence  R.,  1848  W.  21st  St. 
Lissner,  H.  H.,  806  Brockman  Bldg. 
Lockwood,    Chas.    D.,    607    Citizens    Sav.    Bank 

Bldg.,    Pasadena. 
Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 
Mace,  Lloyd  R.,  1244  Gardner. 
MacKenzie,  W.   W.,   718   Brockman  Bldg. 
MacLaughlin,  Wm.   E.,   1833   Crenshaw  Blvd. 
MacLeish,  A.  C,  1104  Brockman  Bldg. 
Mattison,   E.    G.,    707    Citizens   Sav.    Bank   Bldg., 

Pasadena. 
McClish,  C.  L.,   715  Baker-Detwiler  Bldg. 
McKenna,  Wm.  J.,  506  Exchange  Bldg. 
McNab,   Thos.    R.,    Palace   Hotel,   San  Francisco, 

Cal. 
Metcalf,  F.  C,  no  address. 
Metcalf,   F.   C,   South   Pasadena. 
Mikels,   Frank  M.,   630   First  Natl.    Bank   Bldg., 

Long  Beach. 
Miller,  Frank  W.,  1020  Merch.  Natl.  Bank  Bldg. 
Misch,  Herman  B.,  324  South  Fresno  St. 
Mixsell,    Raymond,    428    Chamber    of    Commerce 

Bldg.,  Pasadena. 
Moore,  Albert  W.,  917  Brockman  Bldg. 
Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.    Ross,   718   Brockman  Bldg. 
Newcomb,  Arthur  T.,  44  Marengo  Ave.,  Pasadena. 
Olds,  W.   H.,  308   Consolidated  Realty  Bldg. 
Pallette,  Edward  M.,   1501    S.   Figueroa  St. 
Pomeroy,  J.  L.,  1005  Hall  of  Records. 
Phillips,  C.  E.,  403  S.  Hobart  Blvd. 
Reeves,  J.  Walter,   1113   L.  A.   Investment  Bldg. 
Remington,   Lewis   D.,    208    Monrovia   Sav.    Bank 

Bldg.,  Monrovia. 
Reynolds,  C.  E„   1127   Orange  St. 
Richardson,  W.  W.,  311   Brockman  Bldg. 
Reed,  J.   Ross,   1-3   Reed  Blk.,  Covina,   Cal. 
Rogers,  Alfred  R.,   212   Hamburger  Bldg. 
Rosenberger,   Homer   G.,    1100    Brack   Shops. 
Roth,  Leon  J.,  1207  Baker-Detwiler  Bldg. 
Sands,  R.  A.,  2041  West  31st  St. 
Scherfee,  James  F.,   2650  West  Pico  St. 
Sherk,  H.  H.,   80  7    Central  Bldg.,   Pasadena. 
Sherrard,  E.  E.,  1124  Investment  Bldg. 
Skeel,  Donald  W.,  123  4  Merch.  Natl.  Bank  Bldg. 
Smalley,  C.  A.,  506  Wright  &  Callender  Bldg. 
Smith,    R.    L.,    8-9    State    Bank    Bldg.,    Pomona, 

Cal. 
Smith,  Rea,  510  Merch.  Natl.  Bank  Bldg. 
Smith,   W.   H.,   1012   Brockman  Bldg. 
Snure,  Henry,  1501   S.  Figueroa  St. 
Stivers,  C.  G.,  406   Auditorium  Bldg. 
Sweet,  Earl,  1102  Marsh-Strong  Bldg. 
Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 
Thompson,    Wesley,    215    N.    Rugby,    Huntington 

Park. 
Toland,  Clarence  G.,   1010   Baker-Detwiler  Bldg. 
Trewhella,    J.    S.,    Montebello    Hospital,    Monte- 

bello,  Cal. 
Walters,  C.  M.  C,  Bimini  Hot  Springs. 
Warmer,  C.  A.,  Ill  N.  Euclid  Ave.,  Ontario,  Cal. 
Wheat,  J.  E.,  201  N.  Maclay  St.,  San  Francisco, 
Cal. 
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Whiting,  Sanford,   1102  Citizens  Nat.  Bank  Bldg. 
Wiley,  E.  H.,  910  Hollingsworth  Bldg. 
Williams,   Edwards  H.,    512   Brockman  Bldg. 
Wilson,  L.  E.,  430  Consolidated  Realty  Bldg. 
Young,  Chas.  L.,  411  Consolidated  Realty  Bldg. 
Zerfing,  Chas.  E.,  319  Hollingsworth  Bldg. 


■wound  as  they  do  when  the  McBurney 
and  lateral  rectus  incisions  are  used. 
30  N.  Michigan  Ave. 


A  NEW  INCISION  FOR  APPENDEC- 
TOMY. 

Leigh  F.  Watson,  M.D.,  Chicago 
The  number  of  incisions  that  have 
been  brought  forward  for  appendec- 
tomy from  time  to  time,  show  that  no 
one  incision  is  adapted  to  all  cases. 
Many  writers  have  noted  that  in  the 
cadaver  the  base  of  the  appendix  is 
found  at  McBurney 's  point,  while  in 
the  living  subject  it  is  below  this 
point,  usually  on  a  level  with  the  cen- 
ter of  Poupart's  ligament.  A  number 
of  operators  have  called  attention  to 
the  ease  with  which  the  appendix  can 
be  removed  when  operating  for  right 
inguinal  hernia.  Since  1910,  I  have 
used  a  new  incision,  with  its  center 
over  the  base  of  the  appendix,  and  be- 
lieve that  in  many  cases  it  is  an  im- 
provement over  those  in  general  use. 
This  is  described  in  the  Annals  of 
Surgery,  October,  1918,  Vol.  LXVIII, 
Xo.  4,  pp.   397. 

Incision:  A  point  one  and  one-half 
inches  from  the  right  anterior  superior 
spine,  on  a  level  with  a  line  connecting 
the  two  superior  spines,  is  selected  for 
the  beginning  of  a  vertical  incision 
which  extends  directly  downward  for 
two  to  three  inches  to  a  point  just 
above,  and  to  the  inner  side  of  the  in- 
ternal  abdominal  ring. 

Advantages:  Traction  to  expose  the 
appendix  is  avoided,  because  this  in- 
cision, in  the  external  oblique  and  its 
aponeurosis,  the  most  resistant  struc- 
tures, is  directly  over  the  base  of  the 
appendix.  It  can  be  enlarged  without 
weakening  the  abdominal  wall.  The 
ilio-hypogastric  and  ilio-inguinal  nerves 
are  not  injured  because  the  incision 
lies  between  them.  Because  this  in- 
cision is  made  over  the  cecum,  the 
small  intestines  do  not   crowd  into  the 


RELIEF   OF  PAIN 

The  relief  of  pain  is  a  problem 
easily  solvable  by  the  doctor.  But,  as 
many  problems  are  capable  of  more 
than  one  solution,  so  that  of  analgesia 
presents  certain  difficulties  that  deserve 
more    than  passing   consideration. 

The  use  of  narcotics  or  depressants  is 
apt  to  mask  certain  important  symp- 
toms, interfere  with  the  cardiac,  circu- 
latory and  metabolic  processes  and  in 
some  instances,  expose  the  patient  to 
the  formation  of  a  drug  habit.  On  the 
other  hand,  physical  therapeutic  agents 
provide  a  means  of  securing  local 
analgesia,  without  any  such  disadvan- 
tages or  dangers. 

Heat,  cold,  electricity  are  useful, 
and  counter-irritation  is  effective  and 
satisfactory  in  many  instances.  Pain 
is  a  sensation,  a  manifestation  of  irri- 
tation or  stimulation  of  certain  sensory 
nerves,  usually  referred  or  reflected 
from  the  point  of  origin  to  some  more 
or  less  distant  area.  Counter-irritation 
applied  to  such  an  area  acts  to  relieve, 
or  greatly  lessen,  the  sensation  of  pain. 

The  most  effective  and,  at  the  same 
time,  least  irritating  of  counter-irritant 
agents,  comprise  such  agents  as 
camphor,  menthol  and  methyl-salicy- 
late. 

There  are  combined  in  "K-Y" 
ANALGESIC  in  a  greaseless,  bland  base 
secure  effective  action  without  the 
handicap  of  over-irritation,  blistering, 
or  the  staining  or  soiling  of  the  pa- 
tient's skin  or  clothing.  The  depressing 
sequelae  oftentimes  attending  the  ex- 
hibition of  narcotics,  sedatives  or  de- 
pressants are  thereby  avoided. 

The  best  results  are  obtainable  if  the 
previous  application  of  "K-Y"  ANAL- 
GESIC is  washed  off  before  each  addi- 
tional one  is  applied.  This  product  is 
put  up  conveniently  in  collapsible 
tubes  obtainable  at  drug  stores. 
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QUESTIONS  BY  THE  CALIFORNIA  BOARD  OF  MEDICAL 
EXAMINERS. 


Los  Angeles,   Californi 

ANATOMY    AND    HISTOLOGY 

P.    &    S.    and    Drugless 

ERNEST    SISSON,    D.    O. 

(Answer    ten    questions    only) 

Give   the   histology  of  the  blood. 

Give  the   histology  of  the  retina. 

(a)  Name  the  ligaments  of  the  knee 
joint. 

(b)  What  tendons  pass  behind  the  in- 
ternal malleolus, 

What     structures     contact     with     the 

diaphragm's  upper  side?    Lower  side? 

Name    the    muscles    attached    to    the 

lines  aspera. 

Outline    the    boundaries    of    lungs    in 

front  and  back. 

Name    the    structures    passing    under 

the    zygoma. 

(a)  Give  the  floor  of  Scarpas  triangle 
from  without  inward. 

(b)  Show  how   the   external   popliteal 
nerve  gets  to  the  front  of  the  leg. 
Give  the  nerve  supply  of  the  integu- 
ment  of  the  hand. 

(a)  Capillaries  are  not  found  in  what 
structures. 

(b)  Name  some  of  the  veins  that  do 
not   have   valves. 

The  radial  pulse  is  felt  between  which 
two   tendons? 

What  nerve  supplies  the  anterior 
femoral  region?  Internal  femoral 
region?     Posterior  femoral  region? 


ANATOMY  AND   PHYSIOLOGY 
Midwives 
ERNEST  SISSON,   D.   O. 
(Answer    ten   questions    only) 
Describe   the   chambers   of   the   heart. 
Describe  the  lumbar  nerve  plexus. 
Define   anastomosis. 
Trace  the  fetal  circulation. 
Describe  the   uterus  anatomically. 
How  is  the  innominate  bone  formed? 
Give   articulations. 

What  is  the  function  of  the  ovaries. 
Describe   cheyne-stokes   breathing. 
Give   the   physiology   of  the   uterus. 
Describe    the   process   of  secretion   of 
urine. 

What   is   normal   pulse   rate    in    child 
one  week  old. 
Describe  respiration. 


ANATOMY    AND    HISTOLOGY 
Chiropodists. 
ERNEST  SISSON,   D.  O. 
(Answer    ten    questions    only) 
Describe   the   plantar  fascia. 
What  nerve  supplies  the  skin  on  the 
external  border  of  the  foot? 
How  many  muscles  does  the  internal 
plantar   nerve   supply? 
Name  the  ligaments  of  the  ankle. 
What      muscles      form       the      tendo 
Achillis? 

Name   the   bones   in   the  foot. 
The     tendon     of    what     long     muscle 
passes  directly  across  the  sole  of  the 
foot? 

The    great    sciatic    divides    into    what 
nerves? 

Give    the    branches    of    the    posterion 
tibial    artery. 
Give  the  articulations  of  the  Oscalsis. 


,    March    18,   19,   20,1919. 

11.  Give  the  histology  of  the  blood. 

12.  Define    anastomosis. 

13.  Give    functions   of   periosteum. 


PHYSIOLOGY 
P.     S.   Drugless 
ERNEST  SISSON,   D.    O. 
(Answer    ten    questions    only) 
Describe    the    mechanism   involved   in 
regulating  the  body  to  heat  and  cold. 
Describe    the    circulatory    and    nerve 
mechanisms  involved   in   ordinary   ef- 
fects of  embarrassment  and  fear. 
Describe    the    path    of    conduction    of 
vision  from  the  retina  to  seat  of  rec- 
ognition. 

Outline  the  physiological  factors  con- 
cerned in  regulating  the  heart. 
Enumerate      the      functions      of      the 
cranial  nerves. 

Discuss  the  functions  of   the  papillae 
of  the  tongue. 

Describe   the    course  and   function   of 
the   chordi   tympani  nerve. 
What    factors    govern    blood    pressure 
in   pulmonary  circulation? 
What   is   the  physiological   process   of 
recovery   from   pneumo   thorax? 
Compare   secretion   with   excretion   of 
digestive   enzymes. 

Discuss    the    most    important    factors 
regulating  defecation. 
Discuss  the  function  of  the  spleen. 


PHYSIOLOGY,    CHEMISTRY    AND 
HYGIENE 
Chiropodists. 
ERNEST    SISSON,    D.    O. 
(Answer   ten    questions    only) 
Describe    the    role    of    insects    in    the 
propagation   of   disease. 
What    method   of   disposal    of   sewage 
would  you  choose  for  an  inland  town 
of  ten  thousand? 

How  may  typhoid  fever  be  trans- 
mitted? How  may  transmission  be 
prevented? 

What  are  the  greatest  waste  products 
secreted   by   the   urine? 
Of  what  importance  is  specific  gravity 
changes  in  urine? 

Of  what  importance  are  the  sediments 
found  in  urine? 

Give  test  for  bile  pigment  in  urine. 
Name    in    order    the    digestive    juices 
that  act  upon  food. 
Describe    Cheyne-Stokes    breathing. 
Describe   the   heart  cycle. 
Discuss  the  function  of  the  skin. 
Discuss  the  function  of  the  liver. 


PATHOLOGY 


BACTERIOLOGY      AND 
P.  &   S. 

WM,   R.  MOLONY,  M.D. 
(Answer  ten  questions  only) 

1.  Differentiate  Aplastic  and  Destruc- 
tive types  of  anaemia. 

2.  Discuss  gross  and  microscopic  find- 
ings  in  influenza   pneumonia. 

3.  How  would  you  proceed  to  identify 
the  meningococcus  carriers,  if  any,  in 
a  group  of  one  hundred  men? 

4.  Discuss  the  spinal  fluid  in  menin- 
gitis. 

5.  What     types     of     pneumococcus     are 
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9. 
10. 
11. 

12. 


there  and  in  a  general  way  what  is 
the  importance  of  each  pathologically 
and  epidemologieally? 
What  do  you  understand  by  blood 
types,  how  many  are  there  and  what 
is  their  importance  in  transfusion? 
Give  sites  of  greatest  predilection  for 
carcinoma  in  the  female  and  in  the 
male. 

Give   at    least    two    conditions    where 
you  expect  eosinophilia. 
Give    at    least    two    conditions    where 
you   expect   lymphocytosis. 
"What   feature    in    a    urinalysis    would 
make   you    suspect    acidosis? 
How     is     Gram's     stain     performed? 
Name    two    Gram    positive    and    two 
Gram   negative   organisms. 
Name  five   pyogenic   organisms. 


PATHOLOGY  AND  EL.  BACTERIOLOGY 

Drugless 

WM.   R.   MOLONY,  M.D. 

(Answer  ten  questions  only) 

1.  Define  general  pathology. 

2.  Give  common  names  of  the  following: 

sehizomycetes 
blastomycetes 
hyphomycetes 

3.  Define  anemia,  hyperaemia,  ischemia, 
hemorrhage,    diapedesis. 

4.  Name   four   motile    bacteria. 

5.  Name  five  pathogenic   bacteria. 

6.  Define     flagella,     spores,     toxins,     en- 
zj'mes. 

7.  Give    steps    in    identifying   an    organ- 
ism as  the  specific  cause  of  a  disease. 

8.  Give    one    method    for    staining    the 
tubercle  bacillus. 

9.  Give    one     method    for    staining    the 
gonococcus. 

10.  What  is  the  organism  of  green  pus; 
of  golden   pus. 

11.  Name  four  diseases  manifestly  mi- 
crobic  diseases,  the  specific  organisms 
of  which  have  not  yet  been  discov- 
ered. 

12.  What  is  supplied  in  the  health  office 
diphtheria  package.  Be  specific  re- 
garding  the   media. 


PATHOLOGY   AND    BACTERIOLOGY 

Chiropodists 

WM.   R.   MOLONY,   M.D. 

(Answer  ten  questions  only) 

1.  What  pyogenic  organism  is  almost 
universally  found  as  an  inhabitant  of 
the    skin? 

2.  What  intestinal  organism  is  often 
found   on   the  skin? 

3.  What  is  the  pathology  of  lymphan- 
gitis? 

1.     Give  four  methods  of  sterilization. 
$.     Give     appearances     of     any     primary 

venereal   infections   you   may   find   on 

hand  or  foot. 

6.  What  is  the  organism  of  infectious 
blood   poisoning? 

7.  •  What  is  the  organism  of  each  of  the 

three  venereal  infections? 

8.  Name  four  commonly  used  culture 
media. 

9.  Discuss   inflammation. 

10.  Name  three  malignant  and  two  non- 
malignant  tumors  of  feet. 

11.  What  may  cause  gangrene  of  a  toe? 
Give  pathology  of  Tubercular  ulcer 
of  skin  of  foot. 


12. 
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GENERAL   MEDICINE 
P.     S. 

HARRY    V.    BROWN,    M.D. 

(Answer  ten  questions  only) 
How  would  you  proceed  in  making  a 
diagnosis  in  a  case  of  suspected  uni- 
lateral tuberculosis  of  the  kidney. 
Give  the  treatment. 
Describe  and  treat  a  typical  attack 
of  croupous  pneumonia  following  in- 
fluenza. 

Give  etiology,  symptomatology  and 
treatment  of  angina  pectoris. 
What  are  the  complications  to  be 
feared  in  the  third  week  of  typhoid 
fever,  and  how  would  you  guard 
against   them. 

Describe  and  treat  an  attack  of 
psoriasis. 

Give    the    causes    with    treatment    of 
jaundice    in    the    adult. 
Differentiate     tetanus     from     hydro- 
phobia. 

Give  the  physical  signs  of  pleurisy 
with   effusions. 

Give     the     points     upon     which     yon 
would  make  a  diagnosis  of  cancer  of 
the    stomach. 
Describe   anaemias. 

Name  five  conditions  in  which  there 
will  be  hemorrhage  from  the  bowel 
and  describe  the  character  of  hemor- 
rhage in  each. 

Differentiate  epileptic  from  uremic 
convulsions. 


GENERAL    DIAGNOSIS 
Drugless 
HARRY    V.    BROWN,    M.D. 
(Answer    ten    questions    only) 
Differentiate     tetanus     from      hydro- 
phobia. 

Describe  an  attack  of  acute  pericar- 
ditis. 

Describe  an  attack  of  acute  appen- 
dicitis. 

Describe    a    Calles    fracture. 
Differentiate     rubeola     from      scarlet 
fever. 

Give  the  physical  signs  of  pleurisy 
with    effusion. 

Give  the  points  upon  which  you 
would  make  a  diagnosis  of  cancer  of 
the  stomach. 
Describe  the  anaemias. 
Describe  acute  poliomyelitis  anterior. 
Differentiate  embolism  and  throm- 
bosis. 

Name  five  conditions  in  which  there 
will  be  hemorrhage  from  the  bowel 
and  describe  the  character  of  hemor- 
rhage  in   each. 

Differentiate  epileptic  from  uremic 
convulsions. 


DERMATOLOGY   AND    SYPHILIS 
Chiropodists. 
HARRY    V.    BROWN,    M.D. 
(Answer   ten   questions    only) 
Give   treatment   of  onychia. 
What  is  a  feruncle  and  how  treated? 
What  is  a  carbuncle  and  how  treated? 
Describe  the  manifestations  of  hered- 
itary syphilis  as  seen  on  the  feet. 
Describe  the  initial  lesion  of  syphilis. 
Describe     the     secondary     lesions     of 
syphilis. 
Describe  ring  worm. 
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9. 
10. 


11. 
12. 


Give    causes    and    treatment    of    urti- 
caria. 

Give   treatment   of  Herpes   Zoster. 
Give   treatment   of   Dermatitis   Vene- 
nati. 

What  are  chilblains? 
Describe    and    treat    an    ulcer    of    the 
foot. 


CHEMISTRY    AND    TOXICOLOGY 

Physicians  and  Surgeons 

HARRY    V.    BROWN,    M.D. 

(Answer  ten  questions  only) 

1.  (a)  Enumerate  four  chemical  re- 
agents essential  to  a  complete  uri- 
nalysis. 

(b)  Give  properties  of  each. 

2.  Discuss  sugars  from  chemical  stand- 
point. 

3.  Discuss  chemistry  of:  Butter,  Milk, 
Oleomargarine. 

4.  What  is  cream  of  tartar?  Blue  vit- 
riol?     Copperas?      Nitre? 

5.  From  what  is  citric  acid  derived? 
From   what   is  oxalic  acid   derived? 

6.  Give  formula  and  common  name  of 
substance  from  which  the  Paraffin 
series  is  derived. 

7.  Give  formula  for  ethyl  hydroxide, 
fully  describe,  and  give  common 
name. 

8.  Name  seven  important  salts  derived 
from  alkaloids  and  give  source  of 
alkaloid. 

9.  Give  chemical  antidote  for  poisoninsr 
by  phenol,  sulphuric  acid,  morphine, 
cocaine,  gelsemium,  hydrocyanic 
acid. 

10.  Give  treatment  for  poisoning  by  three 
chemicals  frequently  taken  with  sui- 
cidal intent. 

11.  A  urine  contains  pus  and  gives  an  al- 
buminous reaction.  How  can  you  de- 
termine whether  the  albumin  is  due 
to  pus  alone  or  to  nephritis  as  well? 

12.  What  is  the  chemical  treatment  of 
alimentary  corrosion  caused  by  min- 
eral  acids? 


TO 


10. 
11. 


12. 


XICOLOGY    AND    EL.    CHEMISTRY 
HARRY    V.    BROWN,    M.D. 
(Answer   ten    questions   only) 
Define    inorganic    chemistry. 
Define    organic    chemistry. 
Discuss  acids,    bases   and   salts. 
Name  four   chemical   reagents   essen- 
tial  to    a    complete    urinalysis.      Give 
properties  of  each. 

What    does    illuminating    gas    contain 
generally,   and  why  is  it  toxic? 
Name  the  compounds  of  silver  which 
are   insoluble   in   water. 
Name  some  of  the  uses  and  give  three 
combinations  of  H-2S  04. 
To   what   chemical  group   does   iodine 
belong?     Give  properties. 
What    is    the    chemical    treatment    of 
alimentary  corrosion  caused  by  min- 
eral  acids? 

Why  should  the  stomach  pump  be 
used  carefully,  if  at  all,  in  such  cases? 
Mention  one  chemical  antidote  for 
each    of   the   following: 

(a)  Arsenious  oxide 

(b)  Mercuric    Chloride 

(c)  Oxalic  acid. 

How  would  you  treat  iodine  pois- 
oning? 


in. 


OBSTETRICS    AND    GYNECOLOGY 

Physicians    and    Surgeons — Drugless 

R.    A.    CAMPBELL,    M.D. 

(Answer    ten    questions    only) 

Discuss  glycosuria  in  pregnancy. 

Discuss  phlegmasia  alba  dolens. 

(a)  During    gestation 

(b)  Following   delivery. 

Give  treatment  of  threatened  eclamp- 
sia. 

Give  treatment  after  onset  of  eclamp- 
sia. 

In   breach   presentation   give  methods 
of  delivering  the  aftercoming  head. 
Define    coccycodynia.       Give     etiology 
and    treatment. 

Give  etiology  and  treatment  of  inver- 
sion of  the  uterus. 
Differentiate  vaginitis  and  vaginis- 
mus, and  give  treatment  of  each. 
Outline  general  scheme  of  treatment 
of  persistent  and  pernicious  vomit- 
ing of  pregnancy. 

Describe       operation       for       complete 
laceration    of    the    perineum    of    one 
year  or   more   duration. 
Define— 

1.  Hyperglycemia.  2.  Agalactia. 

3.  Gingivitis.         4.  Teratoma.         5. 

Symphyseotomy. 
Discuss    placenta   previa. 
Discuss  and  give  mechanism  of  labor 
in  R.    O.    A.    position. 


OBSTETRICS 
Midwives. 
R.  A.   CAMPBELL,   M.D. 
(Answer  ten  questions  only) 
Name  the  presentations  in  which  you 
would  consider  that  the  woman  could 
not    deliver    herself,    and    in    which    a 
physician    should   be    called. 
Discuss    albuminuria    of    pregnancy. 
In    breech    presentation,    describe    de- 
livery of  after-coming  head. 
Name  three   antiseptics  useful   in   ob- 
stetric   practice,    and    tell    how    and 
when   you    would    use   them. 
Diagnose   placenta   previa. 
Give    causes    and    symptoms    of    milk 
leg. 

When    called    to    an    obstetrical    case, 
tell   how   you   would   prepare    the   pa- 
tient and  the  bed  for  delivery. 
Outline  the  care  of  the  woman  during 
the   first  week   following  delivery. 
Discuss    the   artificial   feeding    of    the 
baby   during  the   first   month. 
Upon    what    would    you    base    a    diag- 
nosis   of   dead   foetus? 
What    symptoms   and    conditions    may 
be    caused    by    subinvolution    of    the 
uterus? 

Name    five    conditions    in    which    you 
would   call   a   physician. 


SURGERY 
Physicians   and   Surgeons 
P.    T.    PHILLIPS.    M.D. 
(Answer  ten  questions  only) 
Discuss    briefly    traumatic    fever. 
Give    etiology,     symptomatology,     and 
diagnosis,  of  lateral  sinus  thrombosis, 
(live  t lie  clinical  signs  and  symptoms, 
with   treatment,  of  acute  synovitis  of 
the  knee. 
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Discuss  briefly,  dislocations  of  the 
proximal  end  of  the  radius  alone. 
Give  methods  of  reduction. 
Describe  the  symptoms  and  signs  of 
paralysis  of  the  musculospiral  (rad- 
ialis)  nerve.  Of  what  surgical  condi- 
tions may  it  be  a  complication? 
Give  diagnosis,  and  surgical  treat- 
ment in  detail,  of  acute  empyema  fol- 
lowing  influenza. 

Name  the  types  of  goitre  in  which 
surgical  treatment  is  indicated,  and 
when. 

Discuss  briefly  the  surgical  treatment 
of   hepatic    abcess. 

Describe  Ludwig's  Angina,  causes 
and  treatment,  possible  complica- 
tions and  their  treatment. 
Describe  and  give  the  treatment  of 
a  supracondyloid  fracture  of  the 
femur. 

Name  the  clinical  varieties  of  iritis. 
Outline  treatment  of  chronic  gonor- 
rheal   posterior    urethritis. 


ORTHOPEDICS    AND    SURGERY 
Chiropodists 
P.    T.    PHIDLIPS,    M.D. 
(Answer    ten    questions    only) 
How  would  you   cleanse  a  wound   of 
the  foot  from  accident,   before  dress- 
ing   it?      Describe    the    dressing. 
What   is    the   etiology   and   pathology 
of  club  nails? 

Give  the  causes  and  treatment  of  ex- 
uberant   granulations. 
In  what  conditions  of  the  feet  would 
you   have   the   urine   examined? 
Describe       nerve-vascular       growths, 
their  causes  and  treatment. 
Discuss     briefly,     the     treatment     of 
senile  gangrene  of  the  feet. 
Describe     congenital    talipes     equino- 
varus.      When    should    treatment    be 
begun. 

Describe  rupture  of  the  plantaris 
muscle,  give  causes  and  treatment. 
What  are  the  special  objects  in  the 
treatment  of  sprains,  and  how  are 
they  best  effected? 
Describe  chronic  bursitis,  and  its 
treatment. 

Describe    briefly   the   bandage    of   the 
foot  covering  the  heel. 
Discuss   briefly   the   care   of   your   in- 
struments. 


the 


MATERIA    MEDICA 
Physicians    and    Surgeons 
DAIN  L.    TASKER,    D.    O. 
(Answer    ten    questions    only) 
What     is     the     foundation     for 
rational    use    of    drugs    in    the    treat- 
ment of  disease? 

Discuss  physiological  rest  as  a  thera- 
peutic procedure.  Give  two  exam- 
ples. 

Describe  four  different  modes  of  ad- 
ministering drugs  for  therapeutic 
purposes. 

Discuss  oleum  ricini,  giving  its  thera- 
peutic action  and  indications. 
What  is  adrenalin?  Give  its  uses  and 
indicate  how  it  should  be  used. 
Discuss  the  indications  and  contra- 
indications for  the  uses  of  glandulae 
thyroideae  sicca. 


10. 
11. 


12. 


Discuss  the  administration  of  diges- 
tants,  I^drochloric  acid,  pepsin  and 
pancreatin  with  respect  to  securing 
their  efficient  co-operation  with  the 
normal  physiological  action  of  the  di- 
gestive  system. 

Discuss  the  value  of  digitalis  prepa- 
rations in  the  treatment  of  cardiac 
decompensation. 

Discuss  the  use  of  opium  and  its  de- 
rivatives as  analgesics. 
Discuss  the  use  of  normal  salt  solu- 
tion intravenously  as  a  diuretic. 
Discuss  the  conditions  modifying  the 
effects  of  drugs  on  the  human  system. 
Write  a  prescription,  without  abbre- 
viations, for  the  non-productive  cough 
in  the  early  stage  of  acute  bronchitis. 


CHIROPODY    AND    THERAPEUTICS 
Chiropodists. 
DAIN  L.  TASKER,  D.  O. 
(Answer   ten   questions    only) 

1.  What  is  the  action  of  salicylic  acid 
locally  applied   to   callosities? 

2.  What  is  onychia?  How  should  it  be 
treated? 

3.  What  antiseptics  are  used  in  skin  in- 
fections  on   the   feet? 

4.  Discuss  the  treatment  of  weakened 
transverse  arch  of  the   foot. 

5.  What  causes  infections  around  the 
nails? 

6.  Discuss  the   treatment   of  soft   corns. 

7.  What  measures  are  useful  in  the 
treatment  of  excessive  sweating  of 
the   feet? 

8.  What  is  the  significance  of  edema  of 
the  feet? 

9.  Outline  the  treatment  of  ingrowing 
toe-nails. 

10.  What  causes  metatarsalgia?  How 
may   it   be   relieved? 

11.  Describe  how  the  pressure  on  a 
bunion   may   be   relieved. 

12.  What  drugs  do  you  consider  essen- 
tial in  the  practice  of  chiropody? 
Give  your_reasons. 


HYGIENE    AND    SANITATION 
Physicians   and   Surgeons — Drugless 
H.   E.  ALDERSON,  M.D. 
(Answer   ten    questions   only) 
Discuss  the  prophylaxis  of  lues. 
Discuss    the    prevention    of    uncinari- 
asis   infection. 

Discuss  fully  the  contagiousness  of 
leprosy. 

Discuss  the  effects  on  the  milk  and 
on  the  consumer  of  Pasteurizing  milk. 
Discuss  the  preparation  and  examina- 
tion of  stools  for  the  amoeba  dysen- 
terica. 

Is  ice  an  infection  carrier?  Discuss 
fully. 

Discuss  the  quarantine  of  influenza, 
scarlet  fever  and  of  tjrphoid. 
Discuss  six  factors  tending  to  cause 
occupational  diseases. 
What  is  "sewer  gas?"  Is  it  a  men- 
ace to  public  health?  Discuss  fully. 
Discuss  the  effects  of  living  in  higher 
altitudes. 

Discuss     the     effects     of     cold     dry 
weather   on    the    individual. 
Discuss   the   main  factors  influencing 
the  number  of  bacteria  in  the  air. 


ADVERTISEMENTS. 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A  new  dressing  for  burns,  granulations  and  sim- 
ilar lesions. 

Manufactured  by  the  Standard  Oil  Company  of 
Indiana,  and  guaranteed  by  them  to  be  free 
from  deleterious  matter,  and  so  packed  as  to  in- 
sure it  against  all  contamination. 
Stanolind  Surgical  Wax  has  a  sufficiently  low 
melting  point  so  that  when  fluid  the  possibility 
of  burning  healthy  tissue  is  precluded. 
Its  correct  ductile  and  plastic  features  make  it 
adaptable  to  surface  irregularities  without 
breaking. 

When  properly  applied  it  adheres  closely  to 
sound  skin,  yet  separates  readily  and  without 
pain  from  denuded  surfaces. 
Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a  uniform  temperature,  pro- 
moting rapid  cell  growth,  and  assisting  nature 
to  make  repairs  quickly. 

Stanolind  Petrolatum 

A  New,  Highly  Refined  Product 

Vastly  superior  in  color  to  any  requirements  of    the   medical 

other   petrolatum    heretofore  profession. 

offered.  "Superla  White"    Stanolind 

The  Standard  Oil  Company  of  Petrolatum. 

Indiana  guarantees,  without  Ivory  White     Stanolind 

qualification,  that  no  purer,  no  ,  Petrolatum. 

finer,  no  more  carefully  pre-  Onyx"  Stanolind  Petrolatum. 

pared  petrolatum  can  be  made.  "Topaz"StanolindPetrolatum. 

*        ,:    ,  _        ,  "Amber"   Stanolind  Petro- 

Stanohnd  Petrolatum  is  manu-  latum. 

factured  in  rive  grades,  differ-         -,.       o*— .a— j    rwi    r> „«„ 

ing  one  from  the  other  in  color  The    Standard    Od    Company 


only. 


because  of   its  comprehensive 
facilities,    is    enabled    to    sell 


Each  color,  however,  has  a        Stanolind   Petrolatum    at    un 
definite  and  fixed  place  in  the        usually  low  prices. 


STANDARD    OIL    COMPANY 

(Indiana) 

Manufacturers  oj  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 


776 


56 


QUESTIONS  CALIFORNIA  BOARD  MEDICAL  EXAMINERS. 


HYGIENE    AND    SANITATION 

Midwives. 

H,   E.   ALDERSOX,  M.D. 

(Answer  ten  questions  only) 

1.  Give  a  simple  method  of  ventilating 
sick  room  without  exposing  patient  to 
draughts. 

2.  What  diseases  may  be  spread  by  the 
house  fly? 

3.  Discuss  the  most  effective  means  of 
preventing  the  increase  of  flies. 

4.  What  is  certified  milk? 

5.  Is  ice  an  infection  carrier?  Discuss 
fully. 

6.  How  may  bed  clothing  be  disin- 
fected? 

7.  Xame  and  describe  three  diseases 
characterized  by  a  rash. 

S.  Discuss  the  prevention  of  the  trans- 
mission  of   syphilis. 

9.  Discuss  the  artificial  feeding  of  an 
infant  two  weeks  old. 

10.  Discuss  the  prevention  of  eye  infec- 
tions  in   new-born   infants. 

11.  "What  does  the  Health  Department  re- 
quire in  the  case  of  suspected  Diph- 
theria? 

12.  What  hygienic  measures  should  be 
used  in  a  case  of  "itch." 


PSYCHOLOGICAL    HANDLING    OF 
TUBERCULOSIS. 

Charles  L.  Minor,  of  Asheville,  North 
Carolina,  discusses  the  phychological 
handling  of  the  tuberculous  patient  in 
the  American  Review  of  Tuberculosis 
for  October.  In  no  disease  is  the  rela- 
tion between  mind  and  body  so  close 
and  so  important  as  in  pulmonary  tu- 
berculosis. This  fact  must  be  recog- 
nized as  an  important  factor  both  for 
prognosis  and  treatment,  and  the  com- 
plete confidence  of  the  patient  obtained. 
A  proper  personal  atmosphere  is  impor- 
tant for  the  welfare  of  the  patient  and 
is  often  better  obtained  in  an  institu- 
tion than  in  the  home,  especially  in  a 
cottage  sanatorium  where  a  group  of 
patients,  socially  and  financially  com- 
patible, are  all  educated  to  a  proper 
attitude  toward  each  other  and  toward 
themselves.  It  is  essential  that  the 
patient  be  seen  for  proper  psychic 
treatment  as  well  as  supervision.  At 
first  twice  a  week,  and  after  thorough 
acquaintance  is  established  once  a 
week,  should  be  enough.  When  office 
visits  become  feasible  a  fifteen  minute 
interview  twice  a  week  and  an  hour 
for  physical  examination  once  a  month 


is  sufficient.  The  study  of  the  mental 
side  of  the  case  will  become  so  fas- 
cinating that  the  handling  of  the  case 
becomes  a  pleasure  rather  than  a  task. 

The  tuberculous  are  by  no  means 
always  or  even  often  abnormal,  as  has 
been  implied  by  some  writers,  though 
there  is  a  good  deal  of  neurasthenia 
and  hysteria  among  them  and  they  are 
apt  to  have  a  rather  labile  tempera- 
ment. When  one  considers  the  terrify- 
ing effect  for  a  person  ignorant  of  the 
real  nature  of  tuberculosis  of  first 
learning  that  he  is  suffering  from  this 
disease,  it  is  no  great  wonder  that  it 
causes  a  fearful  upset  of  his  mental 
poise  and  easily  produces  in  any  but 
the  most  phlegmatic  or  the  most  self- 
controlled  a  temporary  neurasthenia. 
There  is  no  such  school  of  character  as 
tuberculosis  bravely  met  and  rightly 
faced.  No  doctor  could  want  a  more 
splendid  work  than  to  have  a  part  in 
teaching  these  patients  to  master  the 
bitter  sorrow  of  sickness.  He  must  be 
hopeful  in  order  to  inculcate  hope. 
While  there  are  many  that  cannot  be 
saved  there  are  also  many  who  can  be 
restored  to  working  efficiency  for  long 
periods  or  for  good,  and  even  in  the 
long  drawn  out  chronic  cases  life  can 
be  made  useful  and  filled  with  interests 
and  happiness  if  the  patients  are  but 
taught  to  face  it  aright.  A  foolish  op- 
timism which  refuses  to  see  the  truth 
is  a  miserable  thing,  that  only  doubles 
the  sorrow  of  the  patient  when  he 
comes  to  a  realization  of  the  facts. 
But  a  wise  optimism  can  yet  give  him 
hope  and  a  power  to  fight  whose  value 
cannot  be  OA'erestimated  in  its  effects 
on  the  success  of  our  physical  efforts. 
Finally  the  physician 's  endeavors 
should  be  directed  not  merely  to  curing 
the  curable  patients,  but  to  heartening 
the  apparently  hopeless  ones  to  fight  to 
the  end. 

Minor.  Charles  L. :  Psychological 
Handling  of  the  Tuberculous  Patient, 
Am.  Rev.  Tub..  1918,  Vol.  II,  No.  8. 
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Headache 


and  Neuralgia 

are  relieved  by  the  rubbing  in 


of 


K-Y  ANALGESIC 

"  The  Greaseless  Anodyne" 

cpeat  when  necessary,  washing  off 

the  previous  application, 

"A  safe,  harmless  way  that 
works    most    of  the    time/ 

ton-greasy;  water-soluble;  effective.  Collapsible  tubes,  druggists,  50c. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


rhe  Cleanest 

of  Lubricants" 

C-Y  LUBRICATING  JELLY 

(reg.  u.  s.  pat.  office) 


"The  Perfect  Sur- 
gical Lubricant" 

Absolutely  sterile, 
antiseptic  yet  non-irri- 
tating to  the  most 
sensitive  tissues,  water- 
soluble,  non-greasy  and 
non-corrosive  to  in- 
struments, "K-Y"  does 
not  stain  the  clothing 
or  dressings. 

Invaluable  for  lubri- 
cating catheters,  colon 
and  rectal  tubes,  spec- 
ula, sounds  and  when- 
ever aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsi- 
ble tubes. 

Samples  on  request. 
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NEW  BRUNSWICK,  N.  J..  U.S.  A. 


IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared   to  hold  seven 

to    twelve    days.      Each 

strand  of  this  special 

"'f£tiJ/v77i„  Obstetrical 
Suture,  Chromic  Catgut 


is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

(Kjvuvytrvv  <4-tj  on  w*o>v 

VAN  HORN  &  SAWTELL  DEPARTMENT 

NEW  BRUNSWICK    N.  J.,  U.  S.  A. 
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NEW   HOSPITALS 


BY   J.    C.    VAUGHN.    M.D. 


The  fact  that  one-half  of  the  human 
race  has  no  knowledge  of  medicine, 
surgery,  hygiene  or  sanitation,  and  that 
the  city  of  New  York  has  seven  times  as 
many  physicians  as  there  are  medical 
missionaries  in  the  entire  foreign  mis- 
sion field,  has  caused  the  leaders  of  the 
Centenary  movement  of  the  Methodist 
Episcopal  Church  to  pledge  $2,288,624 
for  a  great  medical  campaign,  as  a  part 
of  its  program  for  world  reconstruc- 
tion. The  entire  Centenary  program, 
which  will  carry  schools,  orphanages, 
hospitals  and  churches  all  around  the 
world,  calls  for  the  expenditure  of 
$140,000,000,  of  which  $35,000,000  will 
be  raised  by  the  Methodist  Episcopal 
Church,  South,  leaving  $105,000,000  as 
the  share  of  the  parent  body. 

Under  the  guidance  of  the  Medical 
Department  of  the  Board  of  Foreign 
Missions  of  the  Methodist  Episcopal 
Church,  forty-five  more  hospitals  and 
twenty-four  dispensaries  will  be  added 
to  the  present  system  of  twenty-six 
Methodist  hospital  centers  in  foreign 
lands.  A  number  of  other  buildings 
and  doctors'  residences  will  also  be 
erected,  the  whole  costing  $1,513,930. 

Fifty-nine  more  missionary  physicians 


and  surgeons,  thirty-two  new  missionary 
nurses,  and  166  additional  native  doc- 
tors, nurses  and  other  medical  assist- 
ants, will  be  employed  in  the  foreign 
fields,  involving  the  expenditure  of 
$774,694  a  year.  The  entire  sum  to  be 
spent  on  both  buildings  and  staff, 
$2,288,624,  does  not  include  the  medi- 
cal undertakings  of  the  Southern  branch 
of  Methodism. 

Missionaries  themselves  will  benefit 
by  the  Centenary  medical  and  hospital 
program,  for  it  includes  a  department  to 
guard  the  health  of  the  men  and  women 
who  have  gone  out  to  work  in  foreign 
countries.  Everyone  who  returns  to  the 
United  States  on  furlough  will  receive 
careful  medical  examination  by  the  spe- 
cial examiner  of  the  board  stationed  in 
various  cities.  A  study  of  health  con- 
ditions in  each  foreign  land  will  be 
made,  and  eventually  a  system  of  quar- 
terly physical  reports  from  every  mis- 
sionary on  the  foreign  field  will  be  de- 
veloped; in  this  way  the  efficiency  of 
missionary  workers  will  be  kept  at  top 
notch. 

All  these  Centenary  plans  for  the  al- 
leviation of  human  suffering  and  the 
cure  of  disease  in  foreign  lands  are  en- 
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tirely  separate  from  the  medical  work 
carried  on  by  the  Methodist  Episcopal 
Church  in  the  United  States,  where  it 
maintains  forty-eight  hospitals,  through 
which  more  than  90,000  patients  pass 
annually.  The  property  value  of  these 
institutions,  coupled  with  their  endow- 
ments, is  $15,626,343.  The  largest  of 
these,  Wesley  Memorial  Hospital,  of 
Chicago,  treats  annually  almost  7,000 
patients.  The  smallest  number  treated 
by  any  of  these  hospitals  is  75,  and  is 
recorded  by  the  Sunnyside  Methodist 
Sanitarium  for  Tuberculosis,  in  Silver 
City,  N.  M. 

The  Deaconess  Hospital  in  Boston, 
Mass.,  is  co-operating  with  the  Govern- 
ment this  year  in  the  care  of  wounded 
or  sick  soldiers,  taking  as  many  as  fifty 
at  a  time.  A  temporary  ward  building, 
like  those  used  in  France,  was  erected 
in  field  adjoining  the  hospital,  and  the 
United  States  Government  accepted  the 
institution  for  service. 

Since  the  beginning  of  the  year  at 
least  1,000  different  United  States  sail- 
ors have  been  cared  for  in  the  Metho- 
dist Episcopal  Hospital  in  Brooklyn,  X. 
Y.  For  the  benefit  of  Jack  Tar  this  in- 
stitution has  provided  special  recreation 
rooms,  equipped  with  games,  phono- 
graphs and  libraries.  Automobile  parties 
for  convalescent  sailors  are  also  ar- 
ranged, and  concerts  are  given  two  or 
three  times  a  week. 

A  recently  formed  organization,  the 
Methodist  Hospital  Association,  whose 
president  is  E.  S.  Gilmore,  superintend- 
ent of  the  Wesley  Memorial  Hospital, 
Chicago,  will  devote  itself  to  the  further 
development  of  Methodist  hospitals  in 
the  United  States. 

A  tremendous  task  awaits  those  medi- 
cal missionaries  who  will  set  out  to 
"house-clean"  the  unhealthy  portions 
of  the  world.  Just  across  the  border 
from  our  own  United  States,  avoidable 
disease  is  spreading  rapidly  through 
Mexico,  for  the  lack  of  sanitation  and 
medical  care.     The  comparatively  small 


number  of  state  hospitals  and  physi- 
cians serve  chiefly  the  wealthy  people 
in  the  large  cities.  Thousands  of  peo- 
ple in  the  country  districts  become  the 
victims  of  patent  medicines  and  medical 
quacks,  or  else  go  without  service  of 
any  sort.  At  present  the  Methodist 
Church  has  one  hospital  in  Mexico,  at 
Guanajuato,  serving  a  population  of 
1,100,000.  The  native  hospital  nearest 
it  is  200  miles  away.  The  Centenary 
will  put  about  $70,000  into  the  extension 
of  hospital  work  in  Mexico. 

In  South  America,  where  the  state 
hospitals  are  inadequate  to  care  for  even 
10  per  cent  of  the  population,  the  board 
will  establish  hospitals,  nurses'  train- 
ing schools  and  organizations  of  visit- 
ing nurses  in  the  capital  cities  of  five 
of  the  republics.  Infant  mortality  is  a 
special  South  American  problem,  the 
percentage  in  some  states  being  as  high 
as  seventy-five. 

Africa  offers  a  tremendous  field  for 
the  development  of  medical  work,  as  so 
far  a  mere  beginning  has  been  made. 
The  Methodist  Episcopal  Church  has 
two  physicians  and  two  small  hospitals, 
one  in  Ehodesia  and  one  in  Portuguese 
East  Africa.  In  the  latter  place  the 
missionary  doctor  is  the  only  medical 
man  for  an  area  containing  3,500,000 
people.  Ignorance,  superstition,  poverty 
and  neglect,  added  to  the  ailments  com- 
mon in  tropical  climates,  make  the  death 
rate  appalling.  The  Board  proposes  to 
increase  the  number  of  hospitals  from 
two  to  six,  each  to  have  missionary 
physicians  and  an  adequate  staff. 

Another  fertile  field  of  ignorance  and 
superstition  is  found  in  China,  where 
surgery,  public,  sanitation,  and  personal 
hygiene  are  comparatively  new  "fads." 
The  value  of  bathing  and  deep  breath- 
ing is  just  beginning  to  dawn  on  the 
Chinese.  It  is  reported  that  60  per  cent 
of  the  diseases  which  are  brought  to  the 
mission  hospitals  have  been  caused  by 
lack  of  cleanliness. 

Hospitals   on    the   various    islands    of 
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Malaysia,  now  almost  entirely  without 
medical  help,  are  part  of  the  Centenary 
program.  In  the  Philippines  two  medi- 
cal missionaries  will  be  offered  an  ex- 
cellent opportunity  to  develop  a  prac- 
tice One  medical  station  will  be  estab- 
lished at  Apparri,  Luzon,  where  250,000 
people  are  eagerly  waiting  for  a  doctor; 
the  other  will  be  at  Dagupan,  the  largest 
commercial  center  outside  of  Manila, 
and  will  serve  a  population  of  1,000,000. 

That  terrible  scourge,  leprosy,  is  still 
abroad  in  the  world.  In  India  fifty-one 
males  and  eighteen  females  per  100,000 
inhabitants  are  lepers.  Until  the  com- 
ing of  Christian  missionaries,  practical- 
ly nothing  was  done  to  separate  these 
people  from  the  rest  of  the  population. 
Children  of  leprous  parents  were  left  to 
grow  up  with  them  and  thus  contract 
the  disease,  whereas,  if  they  had  been 
separated  from  their  parents,  many  of 
them  might  have  grown  up  into  sound, 
healthy  specimens. 

Even  now  there  are  only  75  hospitals 
for  lepers  in  all  India,  which  can  care 
for  only  4  per  cent  of  the  total  number 
of  cases.  Two  of  the  fifteen  hospitals 
and  dispensaries  which  the  Methodist 
Episcopal  Church  supports  in  India  are 
devoted  to  the  eare  of  lepers.  There 
is  much  still  to  be  done  in  this  line, 
as  there  are  at  the  present  time  2,000,- 
000  lepers  in  the  world.  The  Methodist 
Board  will  spend  about  $80,000  on  the 
further  development  of  its  present  medi- 
cal work  in  India.-  -Hospital  Manage- 
ment. 


Chicago,  April  8,   1919. 
Dr.  Geo.  E.  Malsbarv, 

Los  Angeles,  California. 
Dear  Dr.  Malsbarv: 

I  have  just  read  with  much  interest 
your  editorial  in  the  March  number  of 
the  Southern  California  Practitioner  en- 
titled ''Medical  Laws  and  the  Medical 
Profession."  I  think  you  are  entirely 
right  in  the  position  that  you  take, 
namely,  that  the  organized  medical  pro- 


fession should  interest  itself  actively 
regarding  any  proposed  laws  that  may 
affect  us  personally  and  directly  and 
that  as  far  as  laws  for  the  public  good 
are  concerned  our  position  should  be 
that  of  technical  advisers  to  the  peo- 
ple rather  than  active  participants  in 
political  activities  for  the  passage  of 
such  laws.  The  attitude  that  the  medi- 
cal profession  has  taken  in  most  of  the 
states  for  many  years  past  that  it  is 
our  duty  to  engage  actively  in  efforts  to 
secure  the  passage  of  a  measure  purely 
for  the  public  good  has  not  only  brought 
our  efforts  into  disrepute  but  it  has  also 
developed  the  belief  among  the  people 
that  the  securing  and  defending  of  pub- 
lic health  laws  is  a  function  of  the 
medical  profession  and  that  tin-  general 
public  has  no  responsibility  in  the  mat- 
ter. 

I  am  sending  you,  under  separate 
cover,  three  reprints  of  mine  along  this 
line  that  may  perhaps  be  of  interest  t<» 
you. 

Very   truly   yours, 
(Signed)  Frederick  K.  Green, 
Secretary  Council  on  Health  and  Public 
[instruction,    American   Medical    Asso- 
ciation. 


RABIES  IN  ENGLAND 

An  outbreak  of  rabies  in  England, 
the  first  in  twenty-one  years,  is  reported 
to  have  reached  almost  epidemic  pro 
portions,  and  has  caused  the  authorities 
to  issue  a  muzzling  order  affecting  700,- 
000  dogs,  which  went  into  effect  on 
April  21.  England  has  for  many  years 
enjoyed  practical  immunity  from  hydro- 
phobia, and  it  is  assumed  that  preoc- 
cupation with  the  war  has  led  to  care- 
lessness in  enforcing  the  regulations 
which  have  hitherto  enabled  them  to 
control   the   disease   so   successfully 


Capt.    bred    C    Shurtleff,    of    bo.     \n 
geles,    is    on    duty    in    a    Virginia    camp. 
We  miss  his  picturesque  figure. 
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EDITORIAL 


THE  RETURNED  MEDICAL 
OFFICER 

The  Los  Angeles  Examiner  of   April 
18th  editorially  say-: 
*  'Don't  Let  Our  Devoted  War  Medicos 

Lack  Honor  Due  Them" 
The  other  night  fifty  Los  Angeles 
physicians  and  surgeons,  recently  re- 
turned from  war  service,  were  enter- 
tained at  dinner  by  a  couple  of  their 
professional  brethren.  They  were  men 
who,  after  the  American  declaration  of 
war,  left  comfortable  homes  and 
dropped  good  practices  to  serve  the  flag 
and  the  cause  of  suffering  humanity  at 
first-aid  battle  stations  and  in  field  and 
base  hospitals. 

But  for  the  devotion,  skill  and  tire- 
less labor  of  the  physicians  in  succoring 
our  wounded  fatal  casualties  among  our 
troops  would  have  been  many  times 
multiplied.  But  for  their  ceaseless  hos- 
pital work  back  of  the  lines  thousands 
of  living  soldiers  now  restored  to  their 
families  would  be  lying  cold  in  the  soil 
of  Xorthern  France  and  Flanders.  And 
yet  it  has  been  the  habit  to  class  them 
among  the  non-combatants  attached   to 


the   Army,   Marine   Corps   and   Navy   of 

the  military  service. 

The  Medical  Corps  of  the  United 
States  in  this  war  has  made  a  record 
for  self-sacrifice  and  efficiency  that  not 
only  is  meritorious,  but  one  that  ever 
will  live  in  the  hitsory  of  the  nation  as 
glorious.  To  this  splendid  and  appeal- 
ing record  our  Los  Angeles  and  South- 
ern California  contingent  has  con- 
tributed its  share  to  the  fullest  extent. 

A  noble  quota  of  able  men,  many 
of  them  beyond  draft  age  or  entitled  to 
exemption  on  family  and  other  grounds, 
left  this  city  at  the  call  of  their  coun- 
try and  hurried  into  the  thick  of  the 
fighting  overseas.  A  number  of  them 
will  never  come  back,  having  paid  the 
supreme  price  of  devotion  to  duty. 

Upon  the  shoulders  of  the  loyal  com- 
rades left  behind  soon  fell  the  double 
burden  of  doing  the  work  of  the  absent 
ones  as  well  ;is  their  own  during  the 
frightful  influenza  epidemic.  Nobly 
they  rose  to  the  test,  giving  freely 
through  crowded  days  and  sleepless 
nights  of  their  valued  Bervices,  in  many 
cases  without  hope  or  desire  of  reward 


64 


EDITORIALS. 


save  the  acclaim  of  their  own  big  hearts 
and  professional  consciences.  To  them 
also  we  owe  a  debt  of  gratitude  it  is 
well  to  remember  at  this  time. 

But  now  that  our  war  doctors  are 
home  again,  the  public  will  be  benefited 
by  the  added  skill  and  experience  they 
have  gained  on  the  fighting  line  and  in 
many  a  ward  full  of  hideously  wounded 
comrades,  and  men  shell-shocked,  gassed 
or  suffering  from  the  exposures  and 
hardships  of  their  service  in  trench, 
field  and  the  mud  and  cold  of  the  bat- 
tle zone. 

It  is  quite  proper  to  feast  them  now, 
because,  once  in  harness  again,  there 
will  be  few  dinners  at  home  or  else- 
where to  which  they  can  sit  down  in 
peace   and  quietness. 

So  let  us  never  forget  the  debt  we 
owe  to  the  kind  friend,  helper,  often 
rescuer,  and  always  good  counselor,  our 
family  doctor.  Coincidentally,  let  us 
remember  the  debt  the  country  owes 
his  profession  for  its  great  achieve- 
ment in  saving  so  many  of  the  lives  of 
our  soldier  boys  who,  without  its  aid, 
today  would  be  lost  to  us. ' ' 

The  world  should  not  be  allowed  to 
forget. 


THE   FUTURE   WORK  OF   THE   RED 
CROSS 

Before  Henry  Morgenthau,  former 
ambassador  to  Turkey,  left  this  country 
to  assist  Henry  P.  Danson  in  arranging 
for  the  convention  of  the  International 
Red  Cross,  to  be  held  at  Geneva,  Swit- 
zerland, thirty  days  after  peace  is 
signed,  he  had  this  to  say  of  the  future 
of  the  Red  Cross: 

1 '  The  Red  Cross,  in  the  new  and  more 
splendid  character  which  has  come  to  it 
through  its  service  in  the  great  war,  is 
the  medium,  I  believe,  through  which 
all  true  lovers  of  mankind  may  aid  in 
making  the  world  a  better  place  to  live 
in. 

"It  is  perhaps  too  early  at  this  time 
to    attempt    to    define    specifically    the 


functions  of  the  proposed  organization. 
In  a  general  way,  however,  it  may  be 
said  that  all  questions  affecting  human 
welfare  should  come  within  its  pro- 
vince. Questions  of  health  will,  of 
course,  be  an  important  feature  of  the 
program.  What,  in  other  words,  our 
Rockefeller  Foundation  has  attempted' 
to  do  in  an  experimental  way,  an  inter- 
national organization  should  do  on  an 
infinitely  larger  scale.  With  its  un- 
limited resources  and  its  millions  of 
members  in  every  civilized  country  on 
earth,  the  prospects  of  this  instrument 
in  promoting  the  welfare  of  the  world 
are  beyond  estimation.  It  will  be  an 
organization  for  morality  and  samari- 
tanism  and  it  is  hoped  it  will  attract  to 
its  support  the  best  altruistic  thought 
and  leadership  of  the  world.  Our  rich 
people  are  beginning  to  realize  that 
they  are  not  to  be  permitted  to  retain 
extreme  wealth.  Besides,  people  of 
good  heart  and  large  vision  are  begin- 
ning to  realize  the  medium  through 
which  they  may  serve  the  world,  may 
aid  the  millions  of  their  fellowmen 
who  are  still  in  barbarism,  who  suffer 
the  extremes  of  poverty  and  ignorance, 
and  who  in  darkness  still  await  the 
light. ' ' 

Mr.  Morgenthau  said  that  the  new 
organization  proposes  to  assist  the  peo- 
ples in  a  material  way  by  providing 
agricultural  implements  in  populous 
countries  where  present  methods  are 
archaic  and  inadequate.  Teachers  of 
agriculture  will  be  sent  to  peoples  who 
are  most  backward  in  knowledge  of 
modern  scientific  methods. 

A  party  of  American  specialists, 
among  them  eminent  physicians,  also 
sailed  on  the  Leviathan  to  assist  Mr. 
Davison  in  strengthening  Red  Cross  ac- 
tivities. 

The  American  experts  will  meet  with 
others  from  allied  countries  in  a  preli- 
minary conference  at  Cannes,  France. 
Dr.  Livingston  Farrand,  head  of  the 
American  Red  Cross,  has  already  sailed 
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for  France  to  participate  in  this  con- 
ference. It  is  proposed  at  this  confer- 
ence to  formulate  a  health  program 
which  will  be  considered  at  the  great 
convention  at  Geneva. 

The  preliminaries  of  the  convention 
have  already  been  mapped  out  by  the 
committee  of  which  Mr.  Davison  is  the 
head,  his  work  as  Chairman  of  the 
American  Eed  Cross  War  Council  hav- 
ing terminated  on  March  1st,  when  the 
War  Council  retired. 

Among  those  in  the  party  will  be  Dr. 
L.  Emmett  Holt  of  New  York,  the 
specialist  on  child  health ;  Dr.  Wm.  H. 
Welch,  Director  of  the  School  of 
Hygiene  and  Public  Health  established 
by  the  Rockefeller  Foundation  of  Johns 
Hopkins  University,  Baltimore;  Dr.  E. 
R.  Baldwin  of  Saranac  Lake,  X.  Y.;  Dr. 
Samuel  M.  Hamill  of  Philadelphia;  Dr. 
F.  B.  Talbot  of  Boston,  Dr.  Wycliffe 
Rose,  Dr.  Herman  M.  Biggs  of  New 
York,  and  Colonel  F.  F.  Russell  of  the 
Army  Medical  Corps. 


The  Harrison  Act  as  amended  by  the 
new  War  Revenue  Act,  will  be  mailed 
postpaid  to  any  druggist,  physician, 
dentist  or  veterinarian  who  will  send  a 
postal  request  therefor  to  "Mailing  De- 
partment, Parke,  Davis  &  Co.,  Detroit, 
Mich."  Please  observe  directions 
strictly. 


The  Thirty-second  Annual  Convention 
of  the  American  Association  of  Orifi- 
cial  Surgeons  will  be  held  September 
15-16-17,  at  the  Congress  hotel,  Chicago. 
Forenoons  will  be  given  to  operative 
demonstrations  at  the  hospital.  The  pro- 
gram will  be  replete  with  practical  ad- 
dresses, essays  and  papers  by  promi- 
nent orificialists.  The  clinics  will  be 
interesting,  as  usual. 


NURSES 

The  following  statement,  prepared  by 

Miss  Adelaide  Xutting,  chairman  of  the 

Committee    on   Xursing   of   the    Council 

of  Xational  Defense,  gives  some  idea  of 


the  extent  that  the  profession  of  nurs- 
ing has  reached  in  the  United  States, 
and  yet  to  meet  all  the  demands  this 
number  should  be  considerably  in- 
creased. 
Graduate  Xurses 

Registered    66,017 

Xot  registered  17,758 

Total  graduates   83,775 

Graduates  in  1918 

From  the   1,579   accred- 
ited schools 13,21's 

From    414    not    accred- 
ited schools 1,099 

Total     graduating    in 

1918 14,387 

Graduate    nurses    avail- 
able   at    the    end    of 

1918   98,162 

Student   Xurses 

In    accredited   schools...  38,938 

In    not    accredited 

schools 3,633 

Total    student    au 

in  all  schools 42. .171 

In  statistics  of  students,  as  given  with 
the  list  of  registered  schools  by  the 
Publication  Committee  of  the  American 
Xurses'  Association  just  issued,  the 
number  of  students  in  excess  of  the 
above  is  7..").").;.  This  would  bring  the 
number  of  students  in  all  schools  up  to 
50,124. 


Capt.  .J.  F.  Grant  and  three  other 
members  of  the  Medical  Research  Unit 
from  Rockwell  Field,  attended  the  meet- 
ing of  the  Los  Angeles  County  Medical 
Association  on  the  evening  of  April 
24th.  They  came  from  San  Die^u  t>. 
Los  Angeles  in  four  aeroplanes,  ('apt. 
J.  F.  Grant  read  a  very  interesting  pa- 
per on  the  "Examination  of  Applicants 
for  the  Position  of  Aviators."  Dr.  ('has. 
G.  Stivers  was  chairman  of  the  commit- 
tee to  receive  them. 
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Maj.  A.  E.  Banks  of  San  Diego  has 
returned  from  France. 

Dr.  X.  X.  Wood  has  opened  offices  in 
the   Brockman   building. 

Dr.  H.  A.  Putnam,  formerly  of  Ban- 
ning, lias  located  in  Monrovia. 

Dr.  Hugh  K.  Berkley  has  opened  of- 
fices in  the  Brockman  building,  Los  An- 
geles. 

Dr.  Geo.  R.  Luton  and  Dr.  Samuel 
Robinson  have  both  located  in  Santa 
Barbara. 

Dr.  W.  B.  Bowman,  of  Los  Angeles, 
closed  his  noteworthy  service  in  the 
army  with  the  rank  of  major. 

Dr.  A.  E.  Buell,  who  as  captain  in  the 
Army  has  been  on  duty  in  Fort  Riley, 
has  resumed  his  practice  in  Long  Beach. 

Maj.  A.  M.  Tweedie  recently  returned 
from  the  Argonne  Sector  and  has  re- 
sumed his  practice  in  the  Hollingsworth 
building. 

Dr.  J.  C.  Copeland  has  returned  to 
his  practice  in  Los  Angeles  ,after  serv- 
ing in  France  until  the  armistice  was 
signed. 

Dr.  Thomas  J.  Xelson,  a  well-known 
Los  Angeles  physician,  died  at  his  home, 
969  West  Thirty-second  street,  on  April 
17,  1919. 

Dr.  James  M.  McLean,  retired  physi- 
cian of  Long  Beach,  died  at  his  resi- 
dence in  that  city  on  April  2,  at  the  age 
of  88  years. 

Dr.  Lyman  Brumbaugh  Stookey  has 
removed  his  Pathological  Laboratory  to 
the  Baker-Detwiler  building,  412  West 
Sixth  street. 

Dr.  Karl  Dieterle,  who  on  his  return 
from  France  was  honorably  discharged 
as  First  Lieutenant  in  the  Medical 
Corps,  has  resumed  his  duties  as  surgeon 
in   the  Receiving  Hospital. 


Lieut.  F.  A.  Woodward,  late  of  the 
United  States  Army  Medical  Corps,  has 
located  in  Calexico  for  the  practice  of 
his  profession. 

At  a  recent  meeting  of  the  San  Ber- 
nardino Medical  Society,  Drs.  F.  E. 
Hertzer,  D.  C.  Strong  and  A.  H.  Zeiler 
spoke  on  blood  transfusion. 

Dr.  Geo.  G.  Hunter,  who  for  years 
has  been  associated  with  Dr.  H.  G. 
Brainard,  has  returned  from  France  and 
resumed  his  professional  work. 

Dr.  Howard  W.  Seager  of  Los  An- 
geles, who  has  been  on  duty  in  France, 
has  been  cited  for  his  certificate  of 
merit  by  his  commanding  general. 

Dr.  J.  A.  Bryer,  who  was  First  Lieu- 
tenant in  the  Medical  Corps  of  the 
American  Expeditionary  Forces  in 
France,  has  returned  to  his  practice  in 
Pasadena. 

Dr.  A.  S.  Rochester,  recently  a  captain 
in  the  army  who  returned  from  France 
a  short  time  ago,  has  located  in  Los 
Angeles  with  offices  at  6422  Hollywood 
boulevard. 

The  profession  are  glad  to  welcome 
Dr.  Wilbur  W.  MacKenzie  back  to  Los 
Angeles  on  his  return  from  service.  He 
has  opened  his  offices  in  the  Hollings- 
worth building. 

Dr.  A.  C.  Thorpe,  who  has  been  cap- 
tain in  the  Army  on  duty  in  the  Letter- 
man  Hospital,  San  Francisco,  has  re- 
ceived his  discharge  and  is  now  attend- 
ing to  his  practice  in  Los  Angeles. 

During  the  late  war,  the  total  number 
of  amputation  of  legs  and  arms  in  the 
American  Expeditionary  Forces  was 
slightly  less  than  4,000.  In  addition 
there  were  125  cases  of  total  blindness. 

After  twenty-five  years'  practice  in 
Tucson,  Dr.  H.  W.  Fenner  retired  on 
the  last  day  of  February  as  Division 
Surgeon   of   the   Southern  Pacific   Com- 


EDITORIAL  NOTES. 


67 


pany.     He  is  succeeded  by  Dr.  H.  W. 
Olcott. 

Dr.  R.  M.  Dodsworth  of  Long  Beach, 
who  has  been  on  duty  with  the  Army 
in  France,  has  been  detached  and  placed 
on  duty  for  the  United  States  Govern- 
ment in  a  Post  Graduate  Hospital  in 
London. 

Dr.  Chas.  C.  Browning,  who  has  been 
stationed  at  Fort  McArthur,  has  been 
released  from  medical  service  and  re- 
sumed practice  in  his  former  offices  in 
the  Merritt  building,  corner  of  Eighth 
and  Broadway. 

Dr.  W.  W.  McKenzie,  who  was  com 
missioned  as  captain  and  served  in  the 
Medical  Corps  at  the  Presidio,  has  re- 
ceived an  honorable  discharge  and  re- 
sumed his  practice  in  the  Brockman 
building  in  Los  Angeles. 

Drs.  Frederick  Hershman  and  Wen- 
dell White  have  located  their  offices  at 
1918  South  Figueroa  street,  in  a  com- 
modious building  they  have  recently 
equipped  for  the  purpose.  In  thus  fol- 
lowing the  example  of  Drs.  Pallette  and 
Myers  they  show  the  trend. 

King  C.  Gillette,  the  millionaire  safety 
razor  manufacturer,  has  decided  to  in- 
vest more  than  $200,000  in  a  Radium  In- 
stitute, to  be  located  at  the  corner  of 
Sixth  and  Lucas  streets,  Los  Angeles. 
This  will  be  under  the  direction  of  Dr. 
Rex  Duncan  and  will  have  the  largest 
amount  of  radium  west  of  New  York 
City.  Dr.  Duncan  has  devoted  his  time 
and  efforts  faithfully  to  this  specialty 
for  years  and  we  are  delighted  to  know 
that  this  philanthropic  capitalist  has 
come  to  his  aid. 

The  United  States  Supreme  Court  has 
recently  handed  down  a  decision  which 
rules  that  the  physician  who  sells,  gives 
away  or  distributes  heroin  or  such  drugs 
not  in  pursuance  of  a  written  order  on 
a  form  issued  on  a  blank  furnished  by 
the  Commissioner  of  Internal  Revenue, 
commits  an  indictable  offense,  provided 


the  drug  is  dispensed  not  for  the  treat- 
ment of  any  disease  but  to  a  person 
popularly  known  as  a  "dope  fiend"  for 
the  purpose  of  gratifying  his  appetite 
for  the  drug  as  an  habitual  user  thereof. 

Regarding  physicians'  prescriptions  of 
prescribed  drugs,  the  decision  is  sum- 
marized as  follows: 

"An  order  issued  by  a  practicing 
and  registered  physician  for  mor- 
phine to  an  habitual  user  thereof, 
the  order  not  being  issued  by  him 
in  the  course  of  professional  treat- 
ment in  the  attempted  cure  of  the 
habit,  but  being  issued  for  the  pur- 
pose of  providing  the  user  with  mor- 
phine sufficient  to  keep  him  com- 
fortable by  maintaining  his  cus- 
tomary use,  is  not  a  physician's 
prescription." 

Dr.  H.  C.  Ebersole,  a  Los  Angeles 
physician,  heads  the  group  of  seven  Red 
Cross  workers  aboard  the  British  hos- 
pital ship  Madras,  which  is  carrying  the 
first  contingent  of  homeward  bound 
Czechs  from  Vladivostok  to  Prague.  It 
is  estimated  that  forty-five  days  will  be 
consumed  in  steaming  to  Trieste,  from 
which  port  special  trains  will  convoy 
the  Czechs  to  their  homes. 

The  ship  is  carrying  453  invalided 
Czechs  and  420  invalided  British  sol- 
diers, from  Vladivostock,  and  fifty-five 
Czechs  from  Japan,  where  they  have 
been  under  treatment.  They  are  under 
the  escort  and  care  of  American  Red 
Cross  doctors,  nurses  and  attendants. 
This  expedition  is  one  of  the  biggest 
achievements  of  the  American  Red  Cross 
commission  to  Siberia. 

Physicians  and  surgeons  who  have  re- 
turned from  war  service,  were  given  ;i 
dinner  at  the  California  Club,  by  Drs. 
John  R.  Ilaynes  and  Walter  Lindley,  on 
the  evening  of  April  10th.  There  were 
about  sixty  of  these  young  veterans  in 
uniform  and  a  spirit  of  patriotism  and 
good-fellowship  pervaded  the  gathering. 
The  speaking  was  entirely  informal,  and 
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besides  the  officers  who  spoke,  there 
were  also  brief,  and  we  may  well  say, 
eloquent  addresses  by  Congressman  H. 
Z..  Osborne  and  Maj.  Gurney  Newlin,  the 
latter  representing  the  Red  Cross  in 
Paris  and  devastated  France. 

The  following  is  a  list  of  those  pres- 
ent: 

C.  W.  Anderson  Ed  M.  Pallette 

Phil  Boiler  Lasher  Hart 

Wm.  B.  Bowman         J.  L.  Pomeroy 
<  lias.  C.  Browning     J.  Walter  Reeves 
E.  E.  Burk  W.  W.  Richardson 

Guy  (  ochran  Donald  W.  Skeel 

Titian  Coffey  Re  a  Smith 

E.  L.  dispen  ('.  G.  Stivers 

A.  R.  Dickson  Earl  Sweet 

Kail  Dieterle  Clarence  Toland 

E.  E  Early  E.  H.  Wiley 

Jolm  C.  Ferbert  L.  P.  Josephs 


Donald  Friek  H.  H.  Sheik 

Dudley  Fulton  E.  J.  Cook 

Wm.  H.  Gilbert  W.  G.  Cochran 

Hill  Hastings  R.  V.  Day 

P.  V.  K.  Johnson        W.  W.  Beckett 
A.  H.  Jones  W.  W.  Hitchcock 

Geo-  Laubersheimer  J.  Rea  Cowan 
H.  H.  Liesner  Gurney  Newlin 

Chas.  D.  Lockwood    W.  T.  McArthur 
Chas.  H.  Lowell  Geo.  L.  Cole 

Wm.  McKenna  H.  B.  Ellis 

Frank  Miller  Walter  Lindley 

A.  W.  Moore  John  R.  Haynes 

E.  C.  Moore  A.  C.  Thorpe 

M.  L.  Moore  C.  V.  Nelson 

Ross  Moore  H.  Z.  Osborne 

W.  H.  Olds  A.  S.  Granser 

Homer  G.  Rosenberger 
Granville  MaeGowan 
Francis  Haynes  Lindley 
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STEDJIAN'S  MEDICAL  DICTIONARY. 
A  practical  medical  dictionary  of  words 
used  in  medicine  with  their  derivation 
and  pronunciation,  including  Dental 
Veterinary,  Chemical,  Botanical,  Elec- 
trical, Life  Insurance  and  other  special 
terms;  anatomical  tables  of  the  titles  in 
general  uses,  and  those  sanctioned  by 
the  Basle  Anatomical  Convention;  phar- 
maceutical preparations,  official  in  the 
U,  S.  and  British  Pharmacopoedias  and 
contained  in  the  National  Formulatory: 
chemical  and  therapeutic  information  as 
to  mineral  springs  of  America  and  Eu- 
rope, and  comprehensive  lists  of  syn- 
onyms. By  Thomas  Lathrop  Stedman, 
A.M.,  M.D.,  Editor  of  the  "Twentieth 
Century  Practice  of  Medicine,"  of  the 
"Reference  Handbook  of  the  Medical 
Sciences,"  and  of  the  "Medical  Record." 
Fifth,  revised  edition.  Illustrated.  New 
York:  William  Wood  and  Company. 
1919.     Price  $5.00. 

In  the  present  edition  of  this  standard 
medical  dictionary  over  fifteen  hundred 
new  titles  and  subtitles  have  been 
added,  many  of  them  new  terms  arising 
from  war  experiences.  An  innovation 
in  medical  writing,  which  can  but  be 
regarded  with  horror,  has  been  the  gen- 
eral adoption  by  writers  on  war  medi- 
cine and  surgery  of  a  system  of  ab- 
breviation by  initials;  for  example, 
proxia  of  unknown  origin  is  dubbed 
P.  U.  O.;  disordered  action  of  the  heart, 
D.  A.  H.;  no  appreciable  disease,  N.  A. 


T>.,  etc.  This  short  cut  may  be  excusable 
when  a  busy  and  tired  man  is  writing 
from  a  base  hospital  or  even  nearer  the 
front,  taking  time  needed  perhaps  for 
sleep  to  record  his  experiences  for  the 
benefit  of  others,  but  we  are  not  in- 
clined to  be  so  lenient  with  the  editors 
who  permitted  this  system  of  initialing 
to  obtain,  when  they  could  easily  have 
prevented  its  transfer  from  manuscript 
to  type.  But  we  must  not  drift  too  far. 
Stedman 's  Dictionary  in  the  present  edi- 
tion maintains  its  prestige  and  is  more 
useful  than  ever. 


W1TTHAUS  CHEMISTRY.  A  U-xt-book 
of  chemistry,  inorganic  and  organic, 
with  toxicology,  for  students  of  medi- 
cine, pharmacy,  dentistrv  and  biology. 
By  R.  A.  AYitthaus,  A.M.,  M.U.,  late 
Professor  of  Chemistry,  Physics  and 
Toxicology  in  Cornell  University.  Sev- 
enth revised  edition.  By  R.  J.  E.  Scott, 
M.A.,  B.C.L.,  M.D.,  Fellow  of  the  New 
York  Academy  of  Medicine:  Editor  of 
Witthaus'  Essentials  of  Chemistry  and 
Toxicology,  etc.,  etc.  New  York:  Wil- 
liam Wood  and  Companv.  1919.  Price 
$4.00  net. 

Witthaus'  Chemistry  has  long  been  a 
favorite  with  the  profession.  In  the 
present  edition,  it  is  brought  thoroughly 
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up-to-date.  It  is  distinctively  a  medical 
chemistry,  specially  adapted  to  the  re- 
quirements of  medical  practitioners  and 
students.  It  is  a  Aery  creditable  re- 
vision of  a  worthy  text-book  on  Chem- 
istry. 


SURGERY  IN  WAR.  By  Alfred  J.  Hull, 
F.R.C.S.,  Lieut. -Col.,  Royal  Army  Medi- 
cal Corps;  Surgeon,  British  Expedition- 
ary Force  France;  late  Lecturer  on 
Surgical  Pathology,  Royal  Army  Medi- 
cal College.  Millbank,  and  Surgeon. 
Queen  Alexandra  Military  Hospital. 
With  a  Preface  bv  Lieut. -Gen.  T.  H.  J. 
C.  Goodwin,  C.B.,  C.M.G.,  D.S.O.,  Di- 
rector-General, Army  Medical  Service. 
Second  edition.  With  210  illustrations. 
Philadelphia:  P.  Blakiston's  Son  and 
Company,  1012  Walnut  Street.  1919. 
Price  $6.00  net. 

This  work  is  essential  for  those  en- 
gaged in  war  surgery,  and  must  be  of 
practical  interest  to  all  surgeons  and 
general  practitioner-;  who  must  do 
emergency  surgery.  The  treatment  of 
gunshot  wounds  by  early  excision  with 
primary  or  "delayed  primary"  suture, 
the  pathology  and  treatment  of  shock, 
the  causation,  prophylaxis  and  treat- 
ment of  trench  feet  and  many  other 
questions  are  matters  of  extreme  inter- 
est and  importance. 


COLLOID  CHEMISTRY.  The  recognition 
of  colloids,  the  theory  of  colloids,  and 
their  general  physico-chemical  proper- 
ties. By  Dr.  Wolfgang  Ostwald,  Priva- 
dozent  in  the  University  of  Leipzig. 
Second  English  edition,  translated  from 
the  third  German  edition.  By  Dr.  Mar- 
tin H.  Fischer,  Professor  of  Physiology 
in  the  University  of  Cincinnati.  With 
numerous  notes  added  by  Emil  Hat- 
schek,  Cass  Institute,  London.  With  63 
illustrations.  Philadelphia:  P.  Blakis- 
ton's Son  and  Companv,  1012  Walnut 
Street.     Price  $3.50  net. 

Generally  speaking,  the  knowledge  of 
the  chemical  constitution  of  a  substance 
furnishes  no  trustworthy  indication  as 
to  whether  or  not  we  are  dealing  with  a 


colloid.  The  more  complex  chemically 
the  compound,  the  greater  the  probabil- 
ity that  it  is  in  a  colloid  state.  Thus 
most  of  the  native  proteins  appear  in  a 
colloid  state;  and  the  chemical  compo- 
sition of  the  original  colloid,  namely, 
gelatine,  is  so  complex  that  we  are  still 
largely  ignorant  concerning  it.  Solid 
and  liquid  and  even  gaseous  bodies  may 
appear  in  the  colloid  state.  The  liquid 
colloids  are  the  most  numerous  and  ap- 
parently the  most  important,  and  thus 
far  have  been  most  studied.  However, 
our  space  is  limited.  If  you  want  to 
know  more  about  the  subject,  you  will 
find  this  excellent  monograph  both  in- 
teresting and  dependable. 


PATHOLOGICAL  AND  OPERATIVE  OB- 
STETRICS, McXeille.  Notes  on  Patho- 
logical and  Operative  Obstetrics.  By 
Lyle  G.  McXeile,  M.D.,  Professor  of  Ob- 
stetrics, College  of  Physicians  and  Sur- 
geons, Medical  Department  of  the  Uni- 
versity of  Southern  California;  Super- 
vising Obstetrician,  Los  Anueles  Health 
Department;  Attending  Obstetrician, 
Los  Angeles  County  Hospital.  Published 
by  the  Division  of  Obstetrics,  College  of 
Physicians  and  Surgeons,  Medical  De- 
partment of  the  University  of  Southern 
California,  Los  Angeles.  1919.  Price 
$2.  no. 

This  is  an  eminently  practical  man- 
ual of  convenient  pocket  size,  simply 
and  attractively  bound  in  flexible  cover. 
The  subject  is  treated  ex  cathedra  by 
an  author  who  may  well  indulge  in  such 
a  style  of  address.  It  would  be  fortu- 
nate if  more  of  our  busy  able  men  in 
the  profession  would  publish  such  con- 
cise practical  epitomies,  dealing  with 
the  subjects  with  which  they  arc  most 
familiar.  It  is  quite  evident  that  Mc- 
Neile  is  a  disciple  of  DeLee,  though  he 
far  surpasses  DeLee  in  the  ait  of  being 
concise. 
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THE  CANCER  PROBLEM 
In  American  Medicine  (March)  Dr.  L. 

Duncan  Bulkley  says: 

That  according  to  the  yearly  mortality 
tables  issued  by  the  United  States  the 
death  rate  of  cancer  has  steadily  risen, 


with  a  fearful  certainty,  almost  30  per 
rent  since  1900,  while  that  from  tuber- 
culosis has  fallen  in  the  same  di 
30  per  cent,  during  the  same  period  un- 
der careful  medical  surveillance.  More 
over,  during  1915,  when  surgical  activity 
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was  at  its  highest,  owing  to  the  active 
propagandism  for  early  and  radical 
surgical  removal  the  year  before,  the  in- 
crease in  the  death  rate  from  cancer 
was  over  double  the  average  increase  of 
the  five  previous  years.  It  is  acknowl- 
edged by  all  that  under  the  past  views 
as  to  the  local  nature  of  cancer  and  its 
treatment  by  excision  the  ultimate  mor- 
tality of  the  disease  is  90  per  cent  of  all 
those  once  attacked,  and  yet  the  pro- 
fession and  laity  go  blindly  on  with  the 
idea  that  surgery  offers  the  only  hope 
of  reaching  cancer.  The  value  of  the 
x-ray  and  radium  may  be  serviceable  in 
certain  eases  to  remove  actual  lesions, 
but  their  value  is  extremely  limited  and 
can  no  more  reach  the  real  cause  of  can- 
cer than  can  surgery.  While  the  la- 
boratory has  not  at  all  solved  the  cancer 
problem,  it  has  contributed  not  a  little 
toward  establishing  negative  facts,  and 
also  some  positive  which  lead  up  to  a 
more  correct  understanding  of  the  real 
nature  of  the  disease  and  its  prevention 
and  treatment.  The  best  authorities 
agree  that:  1.  Cancer  is  not  contagious 
or  infectious,  although  certain  new 
growths  can  be  inoculated  in  some  ani- 
mals; but  human  cancer  cannot  be  trans- 
planted on  animals,  and  no  surgeon, 
nurse  or  pathologist  has  been  infected. 
2.  Cancer  is  not  caused  by  a  microorgan- 
ism or  parasite,  although  many  micro- 
organisms have  been  found  in  cancerous 
lesions,  but  none  of  them  have  been  es- 
tablished as  a  cause.  3.  Cancer  is  not 
wholly  the  result  of  traumatism,  al- 
though local  injury  may  induce  its  lo- 
calization in  some  particular  region. 
4.  Cancer  is  not  to  any  appreciable  de- 
gree hereditary,  although  some  ten- 
dency in  that  direction  has  been  found 
in  certain  strains  of  mice.  5.  Cancer  is 
not  due  to  occupation,  although  it  is 
more  common  in  some  pursuits  than  in 
others.  6.  Cancer  is  not  altogether  a 
disease  of  older  years,  although  its  fre- 
quency is  influenced  by  advancing  age. 
7.  Cancer  does  not  especially  belong  to 


or  affect  any  particular  sex,  race,  or 
class  of  persons.  8.  Cancer  is  not  con- 
fined to  any  location  or  section  of  the 
earth,  but  has  been  observed  in  all 
countries  and  climates.  Some  positive 
results  of  research  are  encouraging. 
1.  The  local  mass  which  we  call  cancer 
represents  but  a  deviation  from  the  nor- 
mal life  and  action  of  the  ordinary  cells 
of  the  body.  2.  Certain  changes  have 
been  demonstrated  microscopically  in 
the  polarity  of  the  cells  about  to  be- 
come cancer-genetic,  with  altered  rela- 
tions of  the  centrosome  to  the  nucleus, 
all  being  influenced  by  disordered  metab- 
olism. 3.  Much  in  laboratory  studies 
on  the  biochemistry  of  cancer  has  con- 
firmed the  clinical  and  statistical  obser- 
vations fast  accumulating.  4.  The  blood 
in  advancing  cancer  shows  many  mani- 
fest changes,  indicating  vital  derange- 
ment of  the  organs  which  form  blood, 
and  which  therefore  control  the  nutri- 
tion of  cells.  5.  The  secretions  and  ex- 
cretions of  the  body  in  the  early  and 
late  stages  of  cancer  have  been  shown 
to  exhibit  departures  from  normal  which 
are  of  importance  in  its  causation. 
6.  Cancer  tissue  has  been  shown  to  eon- 
tain  an  element  which  is  poisonous  to 
animals  and  which  probably  hastens  the 
lethal  progress  of  the  disease.  7.  Diet 
has  been  repeatedly  shown  by  the  la- 
boratory to  inhibit  the  development  of 
inoculated  cancer  in  mice  and  rats. 
8.  As  laboratory  and  other  research  have 
eliminated  the  local  nature  of  cancer 
they  have  also  established  certain  medi- 
cal aspects  of  the  disease  which  are  oi 
the  utmost  importance.  Finally  clinica' 
and  statistical  studies  have  abundantly 
confirmed  the  correctness  of  the  interna 
basic  cause  of  cancer.  1.  The  mortality 
from  tuberculosis  has  steadily  anc 
greatly  diminished  under  careful  medi 
cal  guidance,  while  that  from  cancer  ha! 
increased  in  almost  the  same  ratio,  with 
out  proper  medical  care.  2.  Cancer  ii 
almost  absent  among  aborigines,  living 
simple  lives,  largely  vegetarian,  but  ha, 
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increased  steadily  among  them  in  pro- 
portiotn  to  their  adoption  of  the  cus- 
toms and  diet  of  so-called  modern  civil- 
ization. 3.  Self-indulgence  in  eating 
and  drinking,  with  indolence,  has  been 
shown  by  many  to  result  in  increased 
cancer  mortality.  4.  The  increased  con- 
sumption of  meat,  coffee,  and  alcohol  has 
been  shown  by  statistics  from  many 
countries  to  be  coincident  with  increase 
in  cancer  mortality.  5.  Great  nerve 
strain  and  shock  have  repeatedly  been 
shown  to  affect  the  development  of  can- 
cer, and  the  enormous  nerve  strain  of 
modern  life  seems  to  be  effective  both 
through  metabolic  derangement  and  by 
direct  action  on  living  cells.  6.  While 
it  is  impossible  to  explain  just  how  dis- 
ordered metabolism  induces  cancer-gene- 
tic changes  in  cells,  it  is  no  more  dim- 
cult  to  believe  that  it  does  so  than  it 
is  to  understand  the  intrinsic  cause  of 
arterial  degeneration,  bone  changes, 
obesity,  etc.,  which  are  recognized  as 
due  to  metabolic  derangement.  7.  The 
spontaneous  disappearance  of  cancer,  as 
occasionally  reported,  shows  that  condi- 
tions of  the  system  may  arise  which  are 
antagonistic  to  carcinosis.  8.  Finally, 
the  complete  removal  of  cancerous  le- 
sions, in  various  localities,  by  most  care- 
ful dietary,  hygienic  and  medicinal 
measures  alone,  without  surgery,  x-ray 
or  radium,  as  has  been  repeatedly  re- 
ported, shows  that  there  is  a  constitu- 
tional basic  cause,  of  which  the  local 
lesion,  which  we  call  cancer,  is  but  the 
^product. 


•SIGNIFICANCE  OF  REFERRED  NER- 
VOUS   PHENOMENA    IN    THE 
DIAGNOSIS  OF  PULMON- 
ARY AND  PLEURAL 
INFLAMMATION 
F.  M.  Pottenger  works  out  with  great 
[detail    the    distribution    of    the    various 
nerve    segments   that    supply   the    lungs 
fand  pleura  as  well  as  the  more  external 
thoracic     structures.       Involvement     of 
pulmonary    and   pleural    tissues,    in    the 


author's  opinion,  may  embrace  also  the 
nerves  and  the  effect,  therefore,  be  re- 
flected to  more  superficial  parts  in  the 
domain  of  corresponding  nerves,  and 
this  effect  may  be  noticed  as  various 
motor,  sensory  and  trophic  disturbances. 
Five  illustrations  make  clear  the  nerv- 
ous distribution  and  other  thoracic 
anatomical  relations. 

Pleural  and  pulmonary  inflammations 
do  not  express  themselves  in  identically 
the  same  structures.  At  times  the  seat 
of  the  underlying  lesion  may  be  determ- 
ined by  the  peculiar  character  of  the 
respiratory  motion  alone.' Inflammations 
of  the  lung  and  pleura  tend,  by  reflex 
nervous  action,  to  bring  about  limitation 
of  movement  of  various  areas  of  the 
chest.  When  the  inflammation  affects  the 
portion  of  pleura  that  is  below  the  fifth 
rib,  the  degree  of  limitation  is  usually 
greater  than  when  it  involves  the  upper 
portion.  Sensory  effects  of  deep-seated 
inflammations  are  also  reflected  to  the 
surface.  When  the  pleura  over  the  cen- 
tral tendon  of  the  diaphragm  is  in- 
flamed, sensory  phenomena  predominate 
over  motor;  while,  when  the  lung  is  in- 
volved, motor  predominate  over  sensory. 
Keflex  sensory  disturbances  caused  by 
inflammation  of  the  costal  pleura  are  al- 
most wholly  confined  to  the  surface  of 
the  chest  wall  unless  the  costal  portion 
of  the  diaphragmatic  pleura  is  involved, 
when  the  sensory  changes  may  be,  and 
usually  are,  transmitted  along  the  inter- 
costal nerves  over  the  abdominal  wall. 
A  chronic  inflammatory  process  in  the 
lung  may  cause  atrophy  of  the  skin  and 
subcutaneous  tissue  above  the  second 
rib  anteriorly  and  the  spine  of  the  sca- 
pula posteriorly.  Extensive  chronic 
hilum  inflammation  usually  causes 
atrophy  of  the  skin  and  subcutaneous 
tissue  in  the  interscapular  spaee.  Lo- 
calized atrophy  of  the  skin  and  subcu- 
taneous tissue  elsewhere  over  the  bony 
thorax  is  due  to  chronic  inflammation 
of  the  underlying  pleura  in  the  path  of 
nerve  endings  which   are    in   reflex   eon- 
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nection  with  the  intercostal  nerves 
which  supply  the  atrophied  structures. 
Pottenger,  F.  M.  The  Significance  of 
Limited  Eespiratory  Movement  and 
the  Vicero-motor,  Vieero-sensory  and 
Vieero-trophic  Reflexes,  in  the  Diag- 
nosis of  Pulmonary  and  Pleural  In- 
flammation. American  Review  of  Tu- 
berculosis, February,  1919.  Vol.  II, 
Xo.   12. 


ULTIMATE      RESULTS      OF      SANA- 
TORIUM TREATMENT 

Rutledge  and  Crouch  analyze  all  the 
cases  that  have  undergone  treatment  at 
the  Modern  Woodmen  of  America  Sana- 
torium and  have  been  discharged  for 
more  than  four  years.  These  make  up 
a  total  of  1,654  patients.  Results  are 
tabulated  by  years,  that  is,  of  cases  dis- 
charged over  eight  years,  between  seven 
and  eight  years,  between  six  and  seven 
years,  and  so  on. 

The  authors'  more  important  conclu- 
sions are:  The  presence  or  absence  of 
tubercle  bacilli  in  the  sputum  is  a  great 
prognostic  importance.  Cases  without 
bacilli,  even  though  lung  findings  aue 
much  more  extensive  than  in  those  with 
bacilli,  give  a  much  better  prognosis. 

Many  cases  in  sanatoria,  classified  as 
having  incipient  tuberculosis,  yet  with- 
out bacilli,  really  do  not  have  tubercu- 
losis. 

The  number  of  cases  being  sent  to 
their  sanatorium,  which,  after  a  time, 
are  found  not  to  have  tuberculosis,  is 
increasing. 

Most  of  their  patients  are  far  ad- 
vanced with  positive  sputum  and  by  far 
the  greater  proportion  of  deaths  occur 
in  this  class. 

Moderately  advanced  cases  with  ba- 
cilli in  the  sputum  have  an  equal  chance 
of  living  after  being  discharged  from 
the  sanatorium  for  five  years. 

Over  one-half  the  deaths  among  those 
who  have  never  had  bacilli  in  the  spu- 


tum are  due  to  non-tuberculous  causes. 

Rutledge,  J.  A.,  and  Crouch,  J.  B.  The 
Ultimate  Results  in  1,654  Cases  of  Tu- 
berculosis Treated  at  the  Modern 
Woodmen  of  American  Sanatorium. 
American  Review  of  Tuberculosis, 
February,  1919.     Vol.  II,  Xo.  12. 


INSECT  BITES 

When  on  a  hunting  trip  in  Northern 
Canada  I  was  severely  bitten  with  black 
flies,  those  diminutive  devils  of  the 
Northern  Woods.  As  it  was  quite  late 
in  the  season  we  thought  it  unnecessary 
to  take  precautions  against  flies  and 
mosquitoes,  and  other  than  applications 
of  bicarbonate  of  soda  I  had  no  treat- 
ment for  several  days. 

At  one  of  the  Hudson  Bay  posts  and 
in  Toronto,  physician  friends  made  ap- 
plications endeavoring  to  give  me  relief, 
but  without  any  success.  After  several 
days  my  face  and  hands  were  swollen 
to  about  twice  their  normal  size;  the 
pain  and  itching  were  almost  unbear- 
able. At  Toledo,  Ohio,  one  of  my  physi- 
cian friends  took  charge  and  for  sev- 
eral days  did  his  utmost  to  stop  the  ac- 
tion of  the  poison,  and  as  a  sort  of  hope- 
less last  resort  proposed  trying  Anti- 
phlogistine.  Having  been  without  sleep 
for  about  two  weeks  and  with  the  nerv- 
ous system  almost  completely  shattered, 
I  was  willing  to  give  anything  a  trial. 

The  first  application  stopped  the 
burning,  and  several  more  completely 
reduced  the  swelling,  after  the  combined 
efforts  of  these  three  friends  had  failed 
to  afford  me  a  particle  of  relief. 

I  have  gone  into  this  rather  ex- 
tensively in  the  hope  that  some  other 
sufferer  who  is  susceptible  to  insect 
bites  may  be  prepared  and  not  forced 
to  undergo  any  such  amount  of  distress 
as  I  did. 

Dr.  I.  W.  Copeland. 

Ashland.  Ohio. 
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SUBSEQUENT  HISTORY  OF  APPAR- 
ENTLY CURED   CASES   FROM 
THE  ARE  QUIP  A  SANA- 
TORIUM 

Philip  King  Brown  writes  of  the  pe- 
culiar plan  and  function  of  the  Are- 
quipa  Sanatorium  for  Wage  Earning 
Women  and  the  results  thus  far  at- 
tained. Impressed  by  the  fact  that  tu- 
berculosis is  quite  as  much  a  social 
problem  as  a  medical  one,  the  Arequipa 
Sanatorium  planned  so  as  to  put  great 
emphasis  on  all  that  pertained  to  the 
lives  of  its  members  and  not  merely  on 
the  tuberculosis.  Three  organizations 
are  centered  in  the  Sanatorium:  one  that 
takes  up  the  problems  of  the  applicants 
and  begins  the  work  with  them  before 
admission  to  the  sanatorium;  the  sana- 
torium proper;  and  a  committee  that 
follows  the  women  who  need  a  change 
of  job  or  work  for  the  first  time  and 
that  follows  them  year  in  and  year  out 
after  they  leave.  Unusual  endeavors 
are  directed  to  the  patient's  mental 
state  that  this  may  be  as  comfortable  as 
the  physical  well-being.  The  net  result 
of  the  work  is  that  68  per  cent  of  first 
stage  cases  have  been  back  at  work 
from  one  to  five  years;  and  41  per  cent 
of  second  stage  cases  as  well. 
Brown,  Philip  King.  The  Subsequent 
History  of  cases  discharged  "Appar- 
ently cured ' '  from  the  Arequipa 
Sanatorium  for  Wage  Earning  Women 
during  Six  Years.  American  Review 
of  Tuberculosis,  February,  j919.  Vol. 
II,  No.  12. 


CHEMICAL  FOODS 

There  are  probably  few  physicians  in 
active  practice  who  are  not  more  or 
less  familiar  with,  at  least,  the  name 
of  Fellows'  Syrup  of  Hypophosphites. 
This  valuable  product  has  been  pre- 
scribed by  the  medical  profession  for 
years.  Its  actual  clinical  value  has  been 
demonstrated  too  often  and  in  too  many 
hands  to  admit  of  any  doubt  or  question. 

It   is  worthy   of   note,   however,   that 


much  stress  is  being  laid  upon  the  value 
of  those  mineral  constituents  of  foods 
to  which  the  name  has  been  given  of 
"Chemical  Foods,"  such  as  calcium,  po- 
tassium, iron,  and  manganese  which  are 
all  actually  needed  by  the  body  quite 
as  much  as  proteins  or  carbohydrates 
are.  When  deprived  of  a  sufficiency  of 
such  "Chemical  Foods,"  metabolism 
suffers.  Therefore,  to  supply  such 
"Chemical  Foods"  is  a  logical  thera- 
peutic measure,  and  to  supply  them  in 
the  form  of  Fellow's  Syrup  of  Hypo- 
phosphites  is  not  only  logical  but  valu- 
able because,  in  addition,  the  dynamic 
and  cell  activating  properties  of  quinine 
and  strychnine  are  also  secured. 

"Chemical  Foods"  and  their  uses 
have  been  briefly  described  in  an  inter- 
esting booklet  issued  by  the  Fellows 
Medical  Manufacturing  Co.,  Inc.,  New 
York,  and  copy  of  this  booklet,  together 
with  samples  of  Fellows'  Syrup,  will  be 
sent  to  any  physician  on  request. 


ARTIFICIAL    PNEUMOTHORAX    IN 
TUBERCULOUS  PNEUMONIA. 

H.  F.  Gammons,  of  Deerwood,  Minn., 
reports  a  case  treated  by  artificial 
pneumothorax  which  showed  tubercu- 
lous pneumonia  on  the  left  and  a  few 
scattered  rales  in  the  right  lung.  The 
manometer  showed  a  free  pleural  space- 
with  negative  pressure.  Twelve  injec- 
tions of  air  were  given  from  April  27th 
to  July  2nd  in  quantities  of  from  300 
to  650  cc.  and  iron  citrate  hypoder 
mically  every  other  day.  The  tempera- 
ture immediately  dropped  from  102.6 
to  normal  and  remained  so  with  a  few 
exceptions  of  a  fraction  of  a  degree 
elevation.  Cough  and  expectoration 
began  to  diminish  gradually.  At  the 
time  of  the  report  cough  and  expectora- 
tion were  absent,  haemoglobin  was 
85%  and  red  cells  6,000,000  per  emm. 
The  patient  walked  to  meals.  Physical 
examination  showed  complete  collapse 
of  left  lung  and  slight  displacement  of 
the  heart  on  the  right.  The  right  lung 
was    apparently    inactive.      Weight    125 
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pounds.  It  was  felt  that  the  patholog- 
ical condition  did  not  offer  a  mechan- 
ical barrier  to  complete  collapse  and 
stoppage  of  lymphatic  circulation  and 
that  the  infection  probably  followed 
an  eruption  of  numerous  caseous  tu- 
bercles into  the  bronchial  tubes  of  the 
(eft  side  from  which  by  gravitation 
and  aspiration  the  bacilli  were  scat 
tered  in  all  of  the  alveoli  of  the  lung 
at  the  base.  As  a  prophylactic  meas- 
ure for  ulcerative  cases,  especially  bed 
cases  with  profuse  expectoration,  pos- 
tural treatment  to  favor  drainage 
would  seem  to  be  a  logical  procedure. 
Gammons,  H.  F. :  Artificial  Pneumo- 
thorax in  Tuberculous  Pneumonia,  Am. 
Eev.  Tub.,  1918,  Vol.  II,  No.  8. 


EFFECTS  OF  TYPHOID  FEVER  AND 
ANTITYPHOID  IMMUNIZATION 
ON  PULMONARY  TUBER- 
CULOSIS 

In  the  slimmer  of  1917  a  typhoid  fever 
epidemic  occurred  at  the  Trudeau  Sana- 
torium. Thirteen  patients  and  two 
maids  developed  typhoid  fever.  Since 
the  thirteen  patients  were  all  suffering 
from  pulmonary  tuberculosis  in  a  more 
or  less  active  form  the  opportunity  was 
given  to  study  the  interacting  effects, 
if  there  were  any,  between  the  two  dis- 
eases. As  soon  as  the  presence  of  the 
epidemic  was  appreciated,  antityphoid 
inoculation  was  performed  on  124  tu- 
berculosis patients  at  the  sanatorium. 
The  authors,  Brown,  Heise,  Petroff  and 
Wilson,  report  the  results  of  their 
studies  on  these  tuberculosis  patients 
who  had  typhoid  fever  or  prophylactic 
inoculation,  and  the  deductions  to  be 
drawn  therefrom.  Besults  are  tabulated 
in  five  tables  and  detailed  case  reports 
of  every  typhoid  fever  patient  are  ap- 
pended at  the  end  of  the  study. 

Among  the  more  important  conclu- 
sions worked  out  by  the  authors  are  the 
following: 

Inactive  pulmonary  tuberculosis  ex- 
erted   no    appreciable    effects   upon   the 


course  of  the  typhoid  fever,  but  as  the 
two  deaths  from  typhoid  fever  occurred 
among  those  with  active  pulmonary  tu- 
berculosis, it  appears  possible  that  ac- 
tive pulmonary  tuberculosis  may  influ- 
ence the  typhoid  fever  and  render  re- 
covery less  likely. 

Typhoid  fever  does  not  influence  inac- 
tive pulmonary  tuberculosis  and  appar- 
ently also  does  not  affect  active  pul- 
monary tuberculosis. 

Antityphoid  inoculations  did  not  ap- 
parently influence  the  inactive  pulmon- 
ary tuberculosis.  No  permanent  unto- 
ward results  followed  in  any  case. 

The  immediate  results  of  treatment  in 
patients  receiving  antityphoid  inocula- 
tions differed  in  no  way  from  the  im- 
mediate result  obtained  in  two  other 
years  when  such  inoculations  were  not 
given. 

Brown,  Lawrason,  Heise,  F.,  H.  Petroff, 
S.  A.,  and  Wilson,  George  E.  A  study 
of  the  Effects  of  Typhoid  Fever  and 
Antityphoid  Immunization  on  Pul- 
monary Tuberculosis.  History  of  a 
Typhoid  Fever  Epidemic  at  the  Tru- 
deau Sanatorium.  American  Beview 
of  Tuberculosis,  February,  1919.  Vol. 
II,  No.  12. 
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X-RAY  THERAPY. 


BY  GEO.   E.   MALSBARY,   M.D.,   ROENTGENOLOGIST,    CALIFORNIA  HOSPITAL,    LOS   ANGELES. 


The  history  of  X-Eay  therapy  is  in- 
tensely interesting,  and  the  subject  has 
not  yet  entirely  emerged  from  the  dan- 
gerous chaos  of  the  early  workers  to 
the  more  safe  and  efficient,  exact  and 
standardized  methods  of  the  modern 
workers.  The  earlier  workers  did  not 
realize  the  dangers  of  the  rays,  and 
took  practically  no  precautions  against 
them,  with  the  awful  result  of  serious 
injury  to  many  excellent  men,  and 
burns  innumerable  among  their  pa- 
tients. Thus  X-Eay  therapy  came  near 
falling  into  disrepute.  \Vith  the  recog- 
nition of  the  possibility  of  danger  from 
the  use  of  the  X-Eay  came  the  institu- 
tion of  precautions  against  those  dan- 
gers, with  greater  perfection  in  X-Eay 
apparatus,  so  that,  the  X-Eays  are  un- 
der absolute  control  and  the  possibility 
of  accidental  burn  or  other  danger  has 
been  eliminated. 

In  the  galaxy  of  those  who  have 
made  rational  X-Eay  therapy  practica- 
ble, the  names  of  Eoentgen,  Snook  and 
Coolidge  are  prominent.  Eoentgen 
gave  us  the  X-Eay,  without  which 
X-Eay  therapy  would  be  impossible. 
Snook  perfected  the  transformer,  af- 
fording   us    an    ample    supply    of    high 


tension  current  for  the  production  of 
X-Eays.  Coolidge  perfected  the  tube 
that  enables  us  to  use  the  X-Eays  in 
massive  and  exact  dosage.  So  long  as 
the  supply  of  high  tension  current  was 
insufficient  or  inconstant,  it  was  impos- 
sible to  secure  X-Eays  that  would  give 
the  best  ~esults  in  therapy.  And  with 
the  old  gas  tubes  there  is  so  much  fluc- 
tuation in  vacuum  that  anything  satis- 
factorily approaching  a  standardization 
of  therapy  is  impossible.  So  that  mod- 
ern X-Eay  therapy  must  date  from  the 
use  of  the  Coolidge  tube,  which  first 
gave  us  an  ample  supply  of  X-Eays  un- 
der absolute  control. 

In  gathering  statistics  on  X-Eay  ther- 
apy, much  of  the  earlier  work  is  of  lit- 
tle value,  because  the  apparatus  used 
was  inefficient,  the  danger  of  burns  was 
great,  and  the  work  was  incapable  of 
standardization. 

In  deep  therapy,  a  transformer 
should  be  used  that  will  deliver  a  high 
tension  current  at  a  nine-inch  spark 
gap,  using  five  milliamperes  of  current. 
Pf abler  uses  such  a  current,  with  the 
focal  point  eight  inches  from  the  skin, 
for  five  minutes,  filtering  the  rays 
through   three  millimeters  of  aluminum 
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and  a  layer  of  sole  leather.  This  gives 
approximately  20  x,  or  will  double  the 
tint  B  on  the  Sabouraud  pastille  placed 
at  half  distance.  This  means  a  double 
skin  dose  of  filtered  rays  actually  pass- 
ing through  each  area  of  skin.  Using 
the  cross-fire  technique,  Pfahler  repeats 
this  series  in  two,  three  and  four  weeks, 
with  a  preference  for  the  three-week 
period.  It  should  be  remembered  that 
in  this  regard  the  deep  therapy  with 
massive  dosage,  differs  markedly  from 
the  superficial  therapy  with  light  dos- 
age. In  the  latter  the  seances  are  much 
longer  and  tha  intervals  may  be  much 
shorter.  In  this  connection,  we  must 
pause  to  condemn  with  all  our  power 
the  attempt  to  use  inefficient  apparatus 
for  deep  therapy,  employing  say  a  five 
or  six  inch  spark  gap  and  trying  to 
make  up  for  the  deficient  apparatus  by 
increasing  the  time  of  exposure.  Such 
practice  tends  to  bring  deep  therapy 
into  disrepute,  for  it  is  inefficient,  it 
tends  to  stimulate  rather  than  destroy 
pathological  tissue,  and  subjects  the  pa- 
tient to  unnecessary  danger.  With 
proper  precautions,  using  an  efficient 
apparatus  as  we  have  indicated,  we 
avoid  injury  to  the  patient  and  the  re- 
sults are  highly  satisfactory. 

Questions  are  often  asked  regarding 
the  relative  value  of  radium  and  the 
X-Ray  in  therapy.  We  do  not  know  of 
any  reason,  either  in  theory  or  practice, 
for  the  use  of  radium  in  preference  to 
the  X-Ray.  The  international  standard 
value  for  the  total  heat  generated  per 
hour  by  a  gram  of  radium  is  134.7  gram 
calories,  of  which  only  a  small  part  is 
radiated  as  X  (gamma)  rays.  This  is 
equivalent  to  0.037416  gram  calories 
per  second.  For  an  X-Ray  tube,  the 
energy  radiated  as  X-Rays  is  about 
1/2000  to  1/500  the  energy  input  to  the 
tube.  A  tube  operating  as  we  have  in- 
dicated, at  five  milliamperes  and  100,000 
volts,  the  input  is  500  watts,  and  the 
energy  radiated  as  X-Rays  is  0.25  to 
1.0  watts,  equivalent  to  0.06 — 0.24  gram 


calories  per  second.  So  that  an  X-Ray 
tube  operated  as  we  have  indicated,  ra- 
diates as  X-Rays  about  as  much  energy 
as  the  total  energy  in  all  forms  pro- 
duced by  five  grams  of  pure  radium. 
The  available  quantities  of  radium  are 
measured  in  milligrams.  So  that  the 
conclusion  is  inevitable  that  the  avail- 
able quantities  of  X-Ray  that  may  be 
used  in  therapy  far  surpass  the  avail- 
able quantities  of  gamma  rays  that 
may  be  secured  from  radium,  regard- 
less of  the  great  danger  involved  in 
using  large  quantities  of  radium.  A 
consideration  of  the  relative  dosage  of 
X-Ray  and  radium  photometrically  may 
make  the  matter  clearer.  If  an  object 
be  placed  upon  a  photographic  plate, 
enclosed  in  a  light  proof  envelope,  fifty 
milligrams  of  unfiltered  radium  element 
at  a  distance  of  fifteen  inches  from  the 
plate  will  make  a  fairly  satisfactory 
radiogram  of  the  object  on  the  plate  in 
fifteen  hours,  but  a  better  radiogram 
will  be  produced  by  a  current  of  five 
milliamperes  such  as  we  have  described 
at  the  same  distance  in  six  seconds. 
With  the  radium  enveloped  in  the  gold 
tube  used  for  deep  therapy,  fifty  milli- 
grams require  twenty  hours  to  make  the 
same  photographic  impression  that  fifty 
milliamperes  of  current  will  make  in 
eight  seconds,  when  the  X-Ray  is  fil- 
tered through  two  millimeters  of  brass, 
the  distance  in  each  instance  remaining 
fifteen  inches.  When  the  fifty  milli- 
gram tube  of  radium  is  brought  withiu 
four  centimeters  of  the  plate,  fourteen 
minutes  are  required  to  effect  the  same 
photographic  change  as  may  be  ob- 
tained with  a  very  small  amount  of 
X-Rays  in  six  seconds  at  ten  times  the 
distance.  At  eleven  centimeters  dis- 
tance, the  X-Ray  tube  produced  a  much 
better  impression  with  fifty  milliam- 
peres in  one-twentieth  of  a  second. 

We  would  not  depreciate  the  value  of 
radium  in  therapy,  but  we  would  em- 
phasize the  greater  value  of  the  less 
expensive    X-Ray   as    a    more    generally 
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available  and  powerful  radiant  energy. 
Histologically,  there  is  no  difference 
between  the  action  of  radium  and  the 
X-Ray.  Mesothorium  has  the  same  ac- 
tion, but  in  less  degree.  All  these 
agents  tend  to  destroy  pathologic  and 
neoplastic  cells,  and  to  stimulate  nor- 
mal cells.  However,  insufficient  dosage 
of  any  of  them  will  stimulate  rather 
than  destroy  the  pathological  cells. 

Now  a  word  of  caution  regarding  the 
radiotherapy  of  malignant  growths. 
The  disappearance  of  the  tumor  mass 
does  not  always  indicate  the  cure  of  the 
malignancy.  The  destruction  of  the 
growth  is  a  local  effect  of  the  radiation. 
However,  the  malignancy  may  be  more 
extensive,  so  that  there  may  be  hidden 
foci  that  have  not  been  reached.  For 
this  reason,  the  radiation  should  be  ex- 
tended ovc:  a  large  region,  and  espe- 
cially to  the  parts  that  would  naturally 
be  involved  from  the  primary  growth. 

Cases  in  which  the  entire  malignant 
growth  may  be  removed  should  be  sub- 
jected to  operation,  preferably  preceded 
and  followed  by  X-Ray  treatment.  If 
this  rule  were  rigidly  observed,  there 
would  be  far  fewer  recurrences  after 
operation. 

A  word  as  to  pain  and  discomfort  in 
malignancy. 
These  often  assume  marked  promi- 
nence and  demand  special  attention  in 
therapy.  And  among,  our  therapeutic 
resources  for  the  control  of  the  pain  of 
malignant  disease,  there  is  none  that 
surpasses  the  X-Ray.  Morphia  and  the 
various  anodyne  drugs  blunt  the  sensi- 
bility to  pain,  but  they  lose  their  power 
with  continued  use,  and  tend  to  cause 
constipation  and  other  deleterious  ef- 
fects. A  single  thorough  radiation  will 
often  relieve  pain  that  has  resisted  the 
use  of  the  anodyne  drugs.  So  that  in 
those  grave  cases  of  malignancy,  in 
which  a  cure  of  the  disease  may  not  be 
expected,  there  is  no  greater  kindness 
we  can  show  the  patients  than  through 
the  relief  of  their  pain  and  discomfort, 


making  their  last  days  as  endurable  as 
possible,  especially  when  the  agent 
employed  for  the  purpose  gives  the 
best  possible  hope  of  recovery,  and  will 
benefit  rather  than  in  any  way  injure 
the  patient. 

We  have  referred  to  pain  and  discom- 
fort. Among  the  discomforts  of  ma- 
lignancy that  may  possibly  not  amount 
to  real  pain,  we  may  mention  pressure 
symptoms,  venous  statis  and  edema. 
These  are  often  amenable  to  relief  by 
the  use  of  the  X-Ray  when  they  may 
not  be  relieved  in  any  other  way. 

When  is  a  case  of  malignancy  hope- 
less? We  don't  know,  nor  do  you.  So 
that  it  is  wrong  for  us  to  withhold  from 
these  patients  the  greatest  human 
tonic,  hope.  There  is  always  the  possi- 
bility of  cure.  Even  far  advanced 
cases  occasionally  recover.  We  have  in 
mind  cases  of  recurreuce  after  removal 
of  growths  that  were  examined  micro- 
scopically and  shown  to  be  histolog- 
ically of  a  malignant  type,  the  recur- 
rence taking  place  in  some  region  inac- 
cessible to  surgery  so  that  complete  re- 
moval was  impossible,  as  in  the  deep 
peritoneal  glands  after  sarcoma  of  the 
testicle.  It  is  difficult  to  state  posi- 
tively when  a  cancer  case  is  cured,  but 
in  some  of  these  cases  the  patients  have 
been  in  apparent  perfect  health  for  sev- 
eral years  and  it  seems  but  fair  to 
ascribe  their  recovery  to  the  use  of  the 
X-Ray.  Again,  we  have  sometimes 
been  compelled  to  be  satisfied  with  an 
imperfect  diagnosis  in  cases  of  granu- 
lomata,  in  which  pathologists  were  una 
ble  to  mak«  any  further  refinement  in 
diagnosis  and  the  patient  recovered  un- 
der the  use  of  the  X-Ray.  After  all, 
the  patient  may  not  be  so  far  wrong  in 
being  more  interested  in  cure  than  in 
diagnosis.  Diagnosis  is  Important,  but 
is  of  value  largely  in  that  it  enables  08 
to  treat  the  case  more  rationally.  In 
connection  with  this  phase  of  diagnosis. 
it  is  important  that  every  ease  of  ma- 
lignant disease  be  radiographed  before 
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being  treated,  for  thus  may  we  know 
the  extent  of  the  disease.  In  this  way 
we  will  often  reveal  foci  of  disease  that 
wTere  previously  unsuspected,  the  treat- 
ment of  which  is  of  great  importance. 

Summary. 

With  perfected  apparatus,  the  danger 
of  accidental  X-Ray  burn  is  about  as 
remote  as  the  danger  of  death  from  the 
extraction  of  a  tooth. 

Deep  therapy  should  not  be  at- 
tempted with  a  transformer  that  fur- 
nishes less  than  a  ten-inch  spark  gap, 
nor  by  a  radiographer  who  is  not  a 
physician.  When  properly  employed, 
there  is  no  more  efficient  agent  at  our 
command  in  the  treatment  of  many 
deep-seated  diseases. 

Both  theoretically  and  practically, 
the  X-Ray  properly  employed  is  prefer- 
able to  the  use  of  radium,  probably  be- 
cause the  quantity  of  gamma  rays  is  so 
much  greater. 

In  radiotherapy  of  malignant  growths 
the  disappearance  of  the  tumor  mass 
does  not  necessarily  mean  the  cure  of 
the  malignancy.  It  is  important  that 
all  hidden  foci  be  reached.  Such  foci 
may  often  be  recognized  radiograph- 
ically.  Hence  the  importance  of  radio- 
graphing our  treatment  cases. 

Operable  cases  should  be  subject  to 
early  removal  of  malignant  growths, 
the  operation  being  preceded  and  fol- 
lowed by  thorough  radiation. 

There  is  an  unfortunate  tendency  on 
the  part  of  the  medical  profession  to 
underestimate  the  importance  of  radia- 
tion in  so-called  hopeless  cases  of  ma- 
lignancy. This  fatalistic  attitude  is 
especially  to  be  deplored  since  it  robs 
so  many  :>f  these  patients  of  the  great- 
est good  we  may  do  them,  the  relief  of 
pain  and  discomfort,  and  the  hope  that 
is  justly  1  heirs  because  of  the  occa- 
sional cure  of  far  advanced  cases. 

It  is  important  to  recognize  malig- 
nancy early,  but  advanced  cases  should 
not  be  neglected. 


Epilepsy  Statistics. — Only  3.5  per 
cent,  of  epileptics  in  the  United  States 
are  cared  for  in  institutions;  200,000 
persons  in  the  United  States  suffer  from 
epilepsy.  Only  thirteen  states  have 
colonies  for  the  care  of  epileptics.  They 
care  for  7,000  patients.  Of  1,000  cases 
studied,  one  in  every  three  cannot 
write;  one  in  every  four  can  read  and 
write;  only  340  have  a  common  school 
education;  thirty-two  have  attended 
night  school;  four  have  attended  col- 
lege. Of  500  men  studied,  one  in  twen- 
ty-five had  hemiplegia;  of  500  women, 
one  in  thirteen  had  hemiplegia.  The 
most  frequent  abnormality  found  at 
necropsy  at  both  Craig  Colony  and 
Monson  State  Hospital  (Mass.)  was  di- 
lated lateral  ventricles.  Abnormalities 
in  the  pineal  gland  and  the  pituitary 
body  have  been  met  with  very  fre- 
quently in  the  Monson  necropsies. 
Mental  deterioration  in  epileptics  is 
often  in  direct  proportion  to  the  fre- 
quency and  severity  of  the  convulsions. 
Proper  food,  regulated  work  and  rou- 
tine life  lessen  the  frequency  of  the 
convulsions  and  postpone  dementia. — 
Bull.  Mass.  Commission  of  Mental  Dis., 
July,  1918. 


DEATHS   IN   THE   ARMY. 

The  United  States  Bulletin  of  May 
19  published  the  following  statement 
regarding  the  number  of  deaths  in  the 
United  States  Army,  from  the  begin- 
ning of  the  war  to  the  various  dates 
recorded: 


i-rom  Other  In 

Disease    Battle      jury 
In  United  States,  to 

April  18.  1919....    33,537 
In  France,  to  April 

23.  1919 22,996 

In  Archangel,  Russia, 

to  April  21,  1919..  67 

In  Siberia,  to  April 

18.  1919... 39 


Total 

822      35,359 

48,068   4.536      75.600 

100  4  171 

10  49 


Dr.  J.  J.  A.  Van  Kaathoven,  who  is 
in  service  in  France,  has  recently  re- 
ceived his  commission  as  Lieutenant- 
Colonel. 
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EDITORIAL 


VINCENT'S   ANGINA. 

Dr.  Hugo  A.  Kiefer  in  a  recent  re- 
print on  this  subject  says: 

The  term  li  Vincent's  angina,"  orig- 
inally applied  to  an  inflammatory  con- 
dition of  the  throat,  more  especially  of 
the  tonsils,  has  now  become  a  misnomer 
as  our  knowledge  of  the  disease  and  its 
causes  has  extended. 

It  is  supposedly  a  specific  process  at- 
tacking the  tonsils,  pillars,  pharynx, 
larynx,  trachea,  mouth,  palate,  uvula, 
and,  as  will  be  seen  later,  many  other 
parts,  and  is  characterized  by  the  for- 
mation of  vesicles,  membranes,  ulcers 
and  even  gangrenous  areas  at  times. 
No  age  is  exempt,  though  it  is  found 
most  frequently  in  children  and  in 
young  adults  of  either  sex.  It  is  said 
to  be  quite  common  among  nurses.  It 
usually  runs  an  acute  course,  though 
chronic  cases  are  by  no  means  rare. 

Vincent  gave  its  frequency  as  2%  of 
all  anginas,  but  later  investigations 
show  these  figures  to  be  incorrect,  at 
least  under  certain  conditions.  Various 
synonyms  have  found  their  way  into 
literature,    among    them    being    "diph- 


theroid angina/'  "ulcerative  angina 
and  stomatitis,"  "epidemic  ulcero- 
membranous stomatitis,"  "ulcerous 
angina,"  "trench  mouth,"  "trench 
throat,"  "ulcero-membranous  angina" 
and  "spirocheten-bacillen  angina." 

Among  the  treatments  most  com- 
monly recommended,  I  quote  the  follow- 
ing from  various  authors: 

(1)  Cleanse  the  parts  with  peroxide 
solution  and  follow  with  a  solution  of 
chlorate  of  potassium;  give  ten  grains 
of  potassium  iodide  three  times  daily 
internally. 

(2)  Dissolve  two  teaspoonfuls  of  so- 
dium perborate  in  a  large  glass  of 
water  and  gargle  frequently. 

(3)  Swab  with  a  solution  of  liquor 
potassii  arsenitis  three  or  four  times 
daily. 

(4)  Paint  the  affected  parts  with  a 
2  per  cent  chromic  acid  solution  once 
daily. 

("))  Apply  the  silver  nitrate  stick 
locally. 

(6)  Bichloride  of  mercury  1-500 
locally. 


so 
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(7)  Trikresol  5  per  cent  in  alcohol 
should  be  freely  applied  to  the  ulcer 
and  the  same  in  .5  per  cent  solution  as 
a  mouth  wash;  and  formalin  in  the 
form  of  lysoform,  either  pure  or  diluted, 
used  in  the  same  way. 

(8)  Saturate  a  swafct  of  glycerine 
dip  it  in  salvarsan  powder,  and  apply 
to  the  affected  areas.  Salvarsan  can 
also  be  used  in  the  form  of  an  insuf- 
flated powder,  or  as  a  slightly  acid  or 
alkaline  solution  applied  locally.  Sal- 
varsan locally  is  more  efficient  than  by 
intravenous  injection.  Tincture  iodine 
and  methylene  blue  are  quite  efficient  in 
most  cases. 

Cautery  and  excision  of  necrosed 
areas  is  usually  condemned. 

The  author  of  this  paper  has  had 
quite  good  results  in  his  limited  expe- 
rience from  the  daily  application  of  a 
3  per  cent  chloride  of  zinc  solution 
swabbed  on  the  affected  parts  once 
daily,  together  with  a  mouth-wash  and 
gargle  and  nasal  douche  or  chlorate  of 
potassium  solution  5  to  10  grains  to  the 
ounce  every  two  or  three  hours,  and 
potassium  iodide  5  to  10  grains  threo 
times  daily  internally.  Supporting 
treatment  of  iron,  arsenic,  quinine  and 
strychnine  are  usually  given  in  combi- 
nation with  the  above. 


Dr.  Thomas  L.  Stedman,  the  medical 
lexicographer,  in  a  recent  number  of 
the  Medical  Eecord  says: 

Artificial  Abortion  in  Antiquity  has 
recently  been  considered  in  extenso  in 
a  Paris  graduation  thesis.  It  seems 
that  up  to  a  certain  period  of  antiquity 
this  act  was  not  interdicted.  The  code 
of  Hammurabi  and  the  Mosaic  Law 
did  not  condemn  it.  In  the  later  Judaic 
law  the  fetus  was  not  regarded  as  an 
independent  existence  but  merely  as 
part  of  the  mother.  In  Egyptian  lore 
one  seeks  in  vain  for  prohibition  of 
abortion.      But    in    the    Yedas,    Avesta, 


and  the  laws  of  Manu  abortion  is  con- 
demned in  or  out  of  wedlock.  The 
crime  was  against  the  Deity  but  not 
against  society. 

In  Greece,  from  early  times,  abortion 
was  common,  and  the  thinkers  of  the 
time  justified  it.  Birth  control  was 
deemed  an  inherent  right.  Infanticide 
was  legal  in  Sparta.  In  Athens,  with 
its  culture,  there  wTas  a  critical  pose. 
If  a  father  wanted  children  and  the 
mother  defeated  this  desire  by  commit- 
ting abortion  on  herself  a  question  was 
indeed  raised,  but  no  prohibition  and 
no  penalties  are  in  evidence.  The  act 
of  abortion  was  done  by  the  midwife 
of  the  period,  who  was  the  obstetrician 
and  gynecologist  ex  officio  of  the  day. 
Medicines  by  the  mouth  and  pessaries 
were  the  usual  resources  for  artificial 
abortion.  The  grave  prognosis  of  abor- 
tion was  known  to  Hippocrates. 

Under  fche  Caesars  the  Roman  satir- 
ists deplored  the  frequency  of  artificial 
abortion,  and  Juvenal  observed  that 
wealthy  women  no  longer  bore  chil- 
dren. The  Romans  of  the  day  held  to 
the  old  belief  that  the  fetus  had  no 
rights — was  only  part  of  its  mother. 
The  leading  motives  for  abortion  were 
to  conceal  illicit  relations  and  to  pre- 
serve female  beauty — for  "women  aged 
quickly  in  Rome."  In  their  dilemma 
the*  Roman  women  turned  to  all  kinds 
of  "wise  women"  besides  midwives — 
fortune-tellers,  sorceresses,  perfumers, 
and  what  not.  The  enfranchised  Greek 
ex-slave  was  especially  in  demand. 
There  is  evidence  that  septic  abortion 
of  fatal  termination  was  common.  The 
first  evidence  of  penalty  was  the  exile 
of  the  guilty  mother  for  a  time  in  the 
view  that  her  status  was  that  of  an 
alien  and  not  a  citizen.  Abortionists 
were  pun  •  shed  only  when  the  mother 
died.  The  doom  of  abortion  came  with 
the  ascendancy  of  the  Christian  church, 
which  urged  the  doctrine  of  the  rights 
of  the  unborn  child  as  a  separate  crea- 
ture. 
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Dr.  A.  C.  Atkinson  has  located  in 
Banning. 

Dr.  Fred  Fairchild,  who  served  in  the 
Army  in  France,  is  now  located  in 
Calexico. 

Dr.  Carlton  S.  Allen,  after  serving  as 
Captain  in  the  Army,  has  resumed  his 
practice  in  Los  Angeles. 

Dr.  Joseph  D.  Condit,  who  has  been 
serving  in  the  Army,  has  returned  to 
his  practice  in  Pasadena. 

The  State  Medical  Society  has  elected 
Selestine  J.  Sullivan  Managing  Editor 
of  the  California  Medical  Journal. 

Dr.  J.  M.  Bayless  of  San  Bernardino 
has  won  the  suit  which  was  brought 
against  him  for  treatment  of  a  broken 
leg. 

Dr.  Amzi  W.  Hon,  Major  in  the  Med- 
ical Reserve  Corps,  has  returned  home 
and  resumed  his  practice  in  Los  An- 
geles. 

Dr.  John  Y.  Oldham  of  Los  Angeles, 
who  has  been  serving  as  Captain  in  the 
Army,  has  resumed  his  practice  in  Los 
Angeles. 

Dr.  A.  T.  Newcomb,  who  has  been 
serving  as  Captain  in  the  Army,  has 
returned  home  and  resumed  his  practice 
in  Pasadena. 

Dr.  Herbert  M.  Bishop,  age  75  years, 
who  had  been  practicing  in  Los  Angeles 
for  many  years,  died  at  his  residence  on 
April  23rd,  1919. 

The  Health  Board  of  San  Diego,  pur- 
suing its  usual  habit,  has  re-elected  Dr. 
P.  C.  Remondino  as  President  to  serve 
for  the  next  two  years. 

It  is  a  pleasure  to  see  Major  Percival 
G.  White  at  home  again  attending  to 
his  practice  after  five  months'  service 
over-sea.  He  has  resumed  his  place 
with  the  firm  of  Drs.  Moore,  Moore  & 
White. 


Dr.  J.  H.  Breyer,  who  has  been  for 
fifteen  months  in  service  as  Captain  in 
the  Medical  Corps,  has  recently  re- 
turned to  his  home  in  Pasadena. 

Dr.  C.  T.  Robinson  of  Long  Beach, 
who  has  been  in  service  at  Ft.  Riley 
with  the  rank  of  Captain,  died  at  his 
home  on  April  3,  after  a  long  illness. 

Dr.  Le  Roy  C.  Abbott  of  Ontario, 
Cal.,  has  recently  been  promoted  to  the 
rank  of  Major  while  Director  in  Chief 
of  the  Military  Hospital  of  Southern 
France. 

Dr.  Ralph  Hagan  of  Los  Angeles, 
who  has  been  serving  as  Captain  in  the 
Medical  Corps  of  the  U.  S.  Army  in 
France,  has  returned  home  and  resumed 
his  practice. 

Dr.  A.  B.  Hromadka,  after  serving  in 
the  Army  in  France  as  Captain,  has 
been  honorably  discharged  and  will  im- 
mediately resume  his  practice  in  Santa 
Monica,  Cal. 

Dr.  Thomas  L.  Rogers  of  Long  Beach, 
who  has  been  for  some  months  serving 
as  Captain  in  the  Army  in  France,  was 
at  last  reports,  leaving  Comblenz,  Ger- 
many, for  Italy. 

Dr.  W.  F.  Feron,  who  has  returned 
from  seven  months'  service  as  a  Lieu- 
tenant in  the  MJedical  Corps  of  the 
Navy,  has  resumed  practice  at  1503  W. 
Vernon  Ave.,  Los  Angeles. 

Dr.  Robert  B.  Hill,  who  has  been 
serving  as  Captain  in  the  Medical  Corps 
in  France,  has  returned  to  his  home  in 
Los  Angeles  and  resumed  his  practice 
with  Drs.  Moore,  Moore  and  White. 

Dr.  Harry  G.  Marxmiller,  who  has 
been  serving  as  Major  in  France,  has 
received  his  release  and  resumed  prac- 
tice in  Los  Angeles.  Before  enlisting 
in  the  American  Army  he  served  with 
the  British  for  eleven  months. 


82 


MISCELLANEOUS. 


The  counties  of  Orange,  Riverside 
and  Imperial  are  proposing  to  all  unite 
in  the  erection  and  support  of  the 
Tuberculosis  Hospital,  an  enterprise 
that  was  initiated  by  Eiverside  county. 

Dr.  S.  J.  Mattison,  who  as  Captain 
in  the  Army  serving  for  eight  months 
in  France,  most  of  the  time  in  the  Metz 
district  attached  to  Base  Hospital  No. 
35,  has  returned  home  and  resumed 
practice  in  Pasadena. 

The  Supervisors  of  Riverside  and 
Orange  counties  have  decided  to  jointly 
erect  a  $65,000  Tuberculosis  Hospital  in 
Riverside  county.  This  institution  will 
be  available  for  returned  soldiers  who 
may  be  afflicted  with  this  disease. 

Dr.  J.  W.  Callnon,  who  as  Captain  in 
the  Army  served  in  an  advanced  hos- 
pital in  th3  vicinity  of  the  Argonne,  has 
returned  to  his  home  in  San  Bernardino 
county  and  resumed  his  duties  as  Med- 
ical Superintendent  of  the  County  Hos- 
pital. 

Dr.  Alfred  Fellows,  who  has  been 
having  a  wonderful  experience  in  the 
Army,      stationed     in     the     Hawaiian 


Islands,  has  returned  to  his  home  in 
Los  Angeles  and  resumed  practice.  Dr. 
Fellows'  duties  took  him  all  over  the 
Hawaiian  territory. 

Dr.  Rexwald  Brown,  who  has  re- 
turned to  his  practice  in  Santa  Barbara 
after  serving  in  France,  received  notice 
a  few  days  ago  that  he  had  been  pro- 
moted from  Captain  to  Major.  The 
notice  of  promotion  had  been  delayed 
by  a  journey  to  France. 

Dr.  Thomas  Chalmers  Myers  is  again 
at  his  offices  at  the  corner  of  15th  and 
Figueroa  streets,  Los  Angeles.  Major 
Myers  distinguished  himself  in  the 
Army  in  Italy  and  increased  the  deep 
admiration  for  him  that  was  already 
held  by  all  who  know  him. 

Recently  the  Harbor  Branch  of  the 
Los  Angeles  County  Medical  Associa- 
tion gave  a  banquet  in  Long  Beach  in 
honor  of  the  following  members  of  the 
association  who  had  returned  home 
from  service:  Drs.  A.  F.  Hamman,  R. 
B.  Sweet,  H.  T.  Pruett,  R.  W.  Wilcox, 
F.  D.  Sweet,  A.  W.  Buell  and  E.  R. 
Harvey. 
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ANNUAL  TAX,   GOVERNMENT 
SERVICE. 

The  19.19  Legislature  passed  Senate 
Bill  No.  405,  introduced  by  Senator 
Sharkey  of  Martinez,  Contra  Costa 
County,  "authorizing  the  State  Board 
of  Medical  Examiners  to  refund  taxes, 
fees  and  penalties  collected  by  mistake, 
error,  or  inadvertence,  and  providing  an 
appropriation  therefor." 

His  Excellency  Governor  Stephens 
has  signed  the  bill,  and  the  provisions 
thereof  will  become  effective  ninety 
days  after  date  of  the  adjournment  of 
the  Legislature,  and  thereafter  the 
Board  is  empowered  to  make  refund  of 
a  tax  or  jenalty  paid  under  the  pro- 
visions of  the  Medical  Practice  Act  by 
any  licentiate  in  government  service. 

The  Board  of  Medical  Examiners  has 


the  honor  and  pleasure  to  inform  you 
tl  at  an  opinion  has  been  rendered,  ap- 
proved by  Hon.  IT.  S.  Webb,  Attorney 
General  of  California,  which  permits 
the  Board  of  Medical  Examiners  to  ex- 
empt from  payment  of  the  $2.00  annual 
tax,  those  licentiates  who  gave  their 
services  to  the  National  Government 
during  the  recent  war  as  commissioned 
medical  officers  "in  the  United  States 
army,  navy  or  marine  hospital,  or  pub- 
lic health  service." 

Any  licentiate  of  the  State  of  Cali- 
fornia who  held  a  commission  as  a  med- 
ical officer  in  the  U.  S.  army,  navy  or 
marine  hospital,  or  public  health  service 
is  exempt  from  the  payment  of  the  tax 
while  in  the  discharge  of  his  official  du- 
ties. If  a  licentiate  was  so  connected, 
either  in  California  or  elsewhere,  for  a 
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period  of  time  covering  January  1st  of 
one  year  to  January  1st  of  the  succeed- 
ing year,  such  licentiate  is  exempt  from 
the  tax.  In  the  event  that  during  a 
portion  of  any  year  the  licentiate  was 
not  so  connected,  then  the  tax  must  be 
collected.  ; 

Proof  of  either  exemption  from  tax 
or  to  claim  refund  will  suffice  if  the 
licentiate  forwards  to  the  Board  of 
Medical  Examiners  an  affidavit  contain- 
ing a  copy  of  both  his  appointment  and 
discharge,  further  substantiated  by  a 
statement  therein  of  the  exact  date  of 
commencement  of  service  and  termina- 
tion thereof,  with  rank  at  date  of  dis- 
charge. If  still  on  active  duty,  the 
licentiate  will  so  state. 

We  trust  that  you  will  bear  with  us 
until  the  new  bill  becomes  operative, 
inasmuch  as  there  is  a  tremendous 
amount  of  detail  incident  to  checking 
up  the  large  number  of  licentiates  who 
demonstrated  their  fervent  patriotism 
in  aiding  our  government  during  the 
world's  greatest  war. 

Yours  very  truly, 

G.  B.  PINKHAM,  M.D., 
Secretary-Treasurer    Board    of    Medical 

Examiners. 


Department  of  Commerce 
Bureau  of  the  Census, 

Washington. 

BIRTH  STATISTICS. 
Census  Bureau's  Preliminary  report  for 
1917. 
Washington,  D.  C,  June  11,  1919.— In 
the  birth-registration  area  of  the 
United  States  1,353,792  infants  were 
born  alive  in  1917,  representing  a  birth 
rate  of  24.6  per  1,000  of  population. 
The  total  number  of  deaths  in  the  same 
area  was  776,222,  or  14.1  per  1,000. 
The  births  exceeded  the  deaths  by  74.4 
per  cent.  For  every  state  in  the  regis- 
tration area,  for  practically  all  the 
cities,  and,  for  nearly  all  the  counties, 
the  births  exceeded  the  deaths,  in  most 
cases  by  considerable  proportions.    The 


mortality  rate  for  infants  under  1  year 
cf  age  averaged  93.8  per  1,000  living 
births.  The  foregoing  are  among  the 
facts  brought  out  by  the  Census  Bu- 
reau's annual  compilation  of  birth  sta- 
tistics. 

The  birth-registration  area,  estab- 
lished in  1915,  has  grown  rapidly.  It 
comprised,  in  1917,  the  six  New  Eng- 
land states,  Indiana,  Kansas,  Kentucky. 
Maryland,  Michigan,  Minnesota,  New 
York,  North  Carolina,  Ohio,  Pennsyl- 
vania, Utah,  Virginia,  Washington, 
Wisconsin,  and  the  District  of  Colum- 
bia, and  had  an  estimated  population  of 
55,000,000,  or  about  53  per  cent  of  the 
estimated  total  population  of  the 
United  States  in  that  year. 

Comparison  with  1916. 

The  birth  rate  for  the  entire  birth  - 
registration  area  fell  below  that  for 
1916  by  two-tenths  of  one  per  1,000 
population;  but  the  death  rate  was  less 
by  six-tenths  of  one  per  1,000  than  in 
1916.  Thus  the  excess  of  the  birth  rate 
over  the  death  rate  for  1917,  which 
amounted  to  10.5  per  1,000,  was  some- 
what greateif  than  the  corresponding 
excess  for  1916,  10.1  per  1,000,  although 
it  fell  slightly  below  that  for  1915,  10.9 
per  1,000.  If  the  birth  and  death  rates 
prevailing  in  any  one  of  these  three 
years  were  to  remain  unchanged,  and 
if  no  migration  were  to  take  place  to 
or  from  the  area  to  which  they  relate, 
its  population  would  increase  at  the 
rate  of  slightly  more  than  1  per  cent 
per  annum,  or  a  little  more  than  10  per 
cent  in  a  decade.  This  would  be  about 
half  the  rate — 21  per  cent — by  which 
the  entire  population  of  the  United 
States  increased  between  1900  and  1910. 
White  and  Colored. 

Of  the  total  number  of  births  re- 
ported, 1,280,288,  or  24.5  per  1,000,  wore 
of  white  infants,  and  73,504,  or  25.8  per 
1,000,  were  of  colored  infants.  The 
death  rates  for  the  two  elements  of  the 
population  were  13.7  and  22.5  per  1,000 
respectively. 
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Infant  Mortality. 

The  infant  mortality  rate — that  is, 
the  number  of  deaths  of  infants  under 
1  year  of  age  per  1,000  born  alive — 
throughout  the  birth-registration  area 
as  a  whole  was  93.8  in  1917,  as  against 
101  in  1910  and  100  in  1915.  This  is 
equivalent  to  saying  that  in  1915  and 
1916,  of  every  10  infants  born  alive  1 
died  before  reaching  the  age  of  1  year, 
whereas  in  1917  the  corresponding  ratio 
was  a  trifle  more  than  1  in  11.  Among 
the  20  states  these  rates  ranged  from 
67.4  for  Minnesota  tq  119.9  for  Mary- 
land; and  for  the  white  population  sep- 
arately the  lowest  and  the  highest  rates 
were  66.3  for  Washington  and  109.5  for 
New  Hampshire. 

The  infant  mortality  rates  vary 
greatly  for  the  two  sexes  and  for  the 
various  nationalities.  The  rate  for  male 
infants  in  1917,  103.7  per  1,000  living 
births,  was  nearly  25  per  cent  greater 
than  that  for  female  infants,  which  was 
only  83.3.  When  the  comparison  is 
made  on  the  basis  of  race  or  nationality 
of  mother  a  minimum  of  66.2  per  1,000 
births  is  shown  for  infants  with  moth- 
ers born  in  Denmark,  Norway  and 
Sweden,  and  a  maximum  of  172.6  for 
infants  with  mothers  born  in  Poland, 
while  for  Negro  children  the  rate  was 
148.6. 

Plural  Births. 

The  reports  from  the  registration 
area  show  the  birth  of  14,394*  pairs  of 
twins  and  155  sets  of  triplets  in  1917 — 
in  all,  29,253  infants,  or  a  little  more 
than  2  per  cent  of  the  total  number 
born. 

Number  of  Children  per  Family. 
The  reports  for  1,241,722  of  the 
births  occurring  in  1917  contained  in- 
formation as  to  number  of  child  in  or- 
der of  birth.  Of  these  reports,  339,042 
were  for  the  first  child  born  to  the 
mother,  264,044  for  the  second  child, 
191,528  for  the  third,  134,331  for  the 
fourth,  and  95,931  for  the  fifth.  In  the 
remaining  216,846    cases,    or    17.5    per 


cent  of  the  entire  number  for  which  in- 
formation upon  this  point  was  obtained, 
the  total  number  of  children  borne  by 
the  mother  was  6  or  more;  in  37,914 
cases  it  was  10  or  more;  in  1,600  eases, 
15  or  more;  in  56  cases,  20  or  more;  and 
in  one  case,  that  of  a  colored  woman, 
the  birth  of  a  twenty-fifth  child  was 
reported. 

The  total  number  of  children  borne 
by  the  mothers  who  gave  birth  to  these 
1,241,722  infants  in  1917,  in  whose 
cases  data  were  available  as  to  previous 
births,  was  4,093,908.  The  reports  for 
1,194,621  of  the  births  occurring  in  1917 
contained  information  as  to  the  entire 
number  of  children  borne  by  the  moth- 
ers and  still  living,  and  gave  a  total  of 
3,443,466,  or  an  average  of  very  nearly 
3  living  children  in  each  family  in 
which  a  birth  took  place  in  1917. 
States  and  Cities. 

The  following  table  shows,  for  the 
birth-registration  area,  by  states  and 
by  cities  having  more  than  100,000  pop- 
ulation in  1910,  the  number  of  births 
in  1917,  the  percentage  of  excess  of 
births  over  deaths,  and  the  infant  mor- 
tality rate.  The  figures  for  the  white 
and  colored  elements  of  the  population 
are  shown  separately  for  those  areas  in 
which  colored  persons  constituted  more 
than  one-tenth  of  the  total  population. 
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Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra,   Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,  Maurice  M.,  900  Investment 
Bldg. 

Avery,   L.   Gorton,   621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood, Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,  Andrew,  303  Dodsworth  Bldg., 
Pasadena. 

Boyd,  Geo.  T.,  211  C.  E.  Toberman  Bldg. 

Bowman,  Wm.   B.,   818  Brockman  Bldg. 

Brown,  Geo.  W.,  1005  Merch.  Nat.  Bank 
Bldg. 

Brownfield,   W.   H.,   809  Haas  Bldg. 

Bucknam,   Ralph  W.,   7424%   Sunset  Blvd. 

Browning,   Chas.   C,   600  Merritt  Bldg. 

Burk,  E.  E.,  608  Grant  Bldg. 

Byrnes,  R.  L.,  605  Investment  Bldg. 


ADVERTISEMENTS 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A  specially  prepared,  chemically  pure,  antisep- 
tically-packed  paraffin,  for  use  in  the  hot  wax 
treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and 
ductility  index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter- 
pound  cakes,  individually  wrapped  in  wax  paper, 
carefully  sealed,  packed  four  cakes  in  a  neat 
carton,  and  sold: 

15c     per  pound  in    10  pound  cases 

14}4c  per  pound  in   20  pound  cases 

14c     per  pound  in    40  pound  cases 

13c     per  pound  in  100  pound  cases 

Prices  f.  o.  b.  Chicago. 

Reports    from    numerous    authorities   indicate 

that  Stanolind  Surgical  Wax  gives  results  equal 

to  any  of  the  compounds  mad^  and  sold  at  high 

prices. 

Stanolind  Petrolatum 

IN  FIVE  GRADES 

"Superla   White"   is   pure,  ably   with   commercial   cream 

pearly  white,  all  pigmentation  petrolatum, 

being    removed  by    thorough  ""Topaz"  (a  clear  topaz  bronze) 

and   repeated   filtering.    Does  has   no   counterpart  —  lighter 

rot  contain  nor  require  white  than   amber-darker   than 

...     ..M      .  cream, 

wax  to  maintain  its  color.  "Amber"    compares   in   color 

"Ivory  White."   not  so  white  ^    th%  commercial    grades 

as  Superla,   but  compares  fa-  f.0,d  as  e*tra  amber-somewhat 

vorably    with    grades    usually  h«ht^r  than  fthe  ordinary  pet- 

eold  as  white  petrolatum.  rolatums    put    up   under  this 

grade  name. 

"Onyx,"  well  suited  as  a  base  Standard  Oil  Company  of  In- 

for    white    ointments,    where  diana   guarantees    the    purit.r 

absolute  purity  of  color  is  not  of  Stanolind  Petrolatum  i:i 

necessary.      Compares   favor-  all  grades. 


STANDARD    OIL    COMPANY 

{Indiana) 

Manufacturers  of  Medicinal  Products  jrom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Charlton,  A.  T.,  Whittier,  Cal. 
Clark,  W.   T.,  cor.  Washington  and  Wil- 
ton Place. 
Cleeves,     Montague,     1276     Boynton     St., 

Tropico,  Cal. 
Cochran,  Guy,  515  Pacific  Electric  Bldg. 
Coffey,   Titian,   514   Marsh-Strong  Bldg. 
Coller,  Frederick  A.,  1221  Brockman  Bldg. 
Condit,    Joseph   D.,    205    St.    Louis   Block, 

Pasadena. 
Cook,  C.  W.,  402  Story  Bldg. 
Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 
Cowan,  J.  Ray,  1501  S.  Figueroa  St. 
Crispen,    E.    C,    608    Merch.    Natl.    Bank 

Bldg. 
Crispen,  E.  L.,  2880  W.  8th  St. 
Crossan,  John  W.,  1008  Bdwy.  Cent.  Bldg. 
Dale,  Harry  M.,  320  Cons.  Realty  Bldg. 
Daniels,  Wm.  H.,  6779%  Hollywood  Blvd. 
Da  vies,  Bertram  C,  1113  Investment  Bldg. 
Deering,     Walter     E.,     64181/*     Hollywood 

Blvd. 
Derrick,  J.  S.,  2939  E.  4th  St. 
Dickson,  A.  R.,  California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender 

Bldg. 
Dirks,   Chas.,   509  Brockman  Bldg. 
Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 
Doyle,  G.  P.,  Bishop,  Inyo  County,  Cal. 
Dwire,  Francis  B.,  1847  N.  Western  Ave. 
Early,   C.  E.,  232  Cons.  Realty  Bldg. 
Edwards,   F.   A.,    612   Hollingsworth   Bldg. 
Ferbert,   John  C,   222  Bradbury  Bldg. 
Ferry,  F.  C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.     J.,     509    Citizens    Sav.    Bank 

Bldg.,  Pasadena. 
Freese,   Benj.   M.,   510  Merch.  Natl.   Bank 

Bldg. 
Frick,  Donald,  711  I.  N.  Van  Nuys  Bldg. 
Fulton,    Dudley,    1240    Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,  Placida,  1559  Vestal  Drive. 
Gilbert,  Wm.  H.,  1212  Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 
Hanson,  Chas.  O.,  601  Merritt  Bldg. 
Hart,   Lasher,   1925  Fletcher  Ave.,   South 

Hastings,  Hill,  924  Trust  &  Savings  Bldg. 
Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 

Cal. 
Holgate,   Chas.   E.,   288-91  I.   W.   Hellman 

Bldg. 
Hubbard,   Clinton  D.,   917  Baker-Detwiler 

Bldg. 
Humfreville,  L.,  436  Security  Bldg. 
Hutchinson,   Wm.   W.,   288-91  I.   W.   Hell- 
man Bldg. 
Ide,   Clarence  E.,  no  address,  transferred 

to  San  Diego. 
Janes,    John   Ely,    625    S.    Pasadena  Ave., 

Pasadena. 
Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 
Johnson,  Clarence  A.,  1115  Magnolia  Ave. 
Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 
Johnson,  Walter  S.,  502  Brockman  Bldg. 
Jones,  A.  Halden,  222  Bradbury  Bldg. 
Jones,   I.  W.,  812  Haas  Bldg. 
Josephs,  Louis.  719-20  Marsh-Strong  Bldg. 
Kellv,  J.  W.,  618  Ferguson  Bldg. 
Kittle,     Walter     F.,     510     Baker-Detwiler 

Bldg. 
Kyle,  John  J.,  702  Title  Insurance  Bldg. 
Laubersheimer,     George    A.,     724    H.     W. 

Hellman  Bldg. 
Linhart,  Lawrence  R.,  1848  W.  21st  St. 
Lissner,  H.  H.,  806  Brockman  Bldg. 
Lockwood,    Chas.    D.,    607    Citizens    Sav. 

Bank  Bldg.,   Pasadena. 


Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 
Mace,  Lloyd  R.,  1244  Gardner. 
MacKenzie,  W.  W.,  718  Brockman  Bldg. 
MacLaughlin,     Wm.     E.,     1833     Crenshaw 

Blvd. 
MacLeish,  A.  C,  1104  Brockman  Bldg. 
Marxmiller,    H.    G.,    1020    Baker-Detwiler 

Bldg. 
Mattison,   E.   G.,    707   Citizens   Sav.    Bank 

Bldg.,  Pasadena. 
McClish,   C.  L.,  715  Baker-Detwiler  Bldg. 
McKenna,  Wm.  J.,  506  Exchange  Bldg. 
McNab,     Thos.     R.,     Palace     Hotel,     San 

Francisco,  Cal. 
Metcalf,  F.   C,   South  Pasadena. 
Mikels,    Frank   M.,    630   First   Natl.    Bank 

Bldg.,  Long  Beach. 
Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 

Bldg. 
Misch,  Herman  B.,  324  S.  Fresno  St. 
Mixsell,  Raymond,   428  Chamber  of  Com- 
merce Bldg.,  Pasadena. 
Moore,  Albert  W.,   917  Brockman  Bldg. 
Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.  Ross,  718  Brockman  Bldg. 
Myers,  T.  Chalmers,  1501  S.  Figueroa  St. 
Newcomb,   Arthur   T.,    44   Marengo   Ave., 

Olds,  W.  Hi,  308  Cons.  Realty  Bldg. 

Pallette,  Edward  M.,  1501  S.  Figueroa  St. 

Pomeroy,  J.  L.,   1005  Hall  of  Records. 

Phillips,   C.  E.,   403   S.  Hobart  Blvd. 

Reeves,  J.  Walter,  1113  L    A.  Inv.  Bldg. 

Remington,  Lewis  D.,  208  Monrovia  Sav. 
Bank  Bldg.,   Monrovia. 

Reynolds,  C.  E.,  1127  Orange  St. 

Richardson,  W.  W.,  311  Brockman  Bldg. 

Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 

Rogers,  Alfred  R.,  212  Hamburger  Bldg. 

Roen,  Paul  B.,   6422  Hollywood  Blvd. 

Rosenberger,  Homer  G.,  1100  Brack  Shops. 

Roth,  Leon  J.,  1207  Baker-Detwiler  Bldg. 

Rothwell,  Wm.  T.,  1318  Baker-Detwiler 
Bldg. 

Sands,  R.  A.,  2041  W.  31st  St. 

Scherfee,  James  F.,  2650  W.  Pico  St. 

Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 

Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,  C.  A.,  506  Wright  &  Callender 
Bldg. 

Smith,  R.  L.,  8-9  State  Bank  Bldg.,  Po- 
mona,  Cal. 

Smith,  Rea,  510  Merch.  Natl.  Bank  Bldg. 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Trewhella,  J.  S.,  Montebello  Hospital, 
Montebello,  Cal. 

Waller,  Geo.  P.,  Jr.,  624  Trust  &  Savings. 

Walters,  C.  M.  C,  Bimini  Hot  Springs. 

Warmer,  C.  A.,  Ill  N.  Euclid  Ave.,  On- 
tario,  Cal. 

Wheat,  J.  E.,  201  N.  Maclay  St.,  San 
Francisco,   Cal. 

Whiting,  Sanford,  1102  Citizens  Nat.  Bank 
Bldg. 

Wiley,  E.  H.,  910  Hollingsworth  Bldg. 

Williams,  Edwards  H.,  512  Brockman 
Bldg. 

Wilson,  John  C,  1210  Baker-Detwiler 
Bldg. 

Wilson,  L.  E.,  430  Cons.  Realty  Bldg. 

Woodward,   Frank  A.,   2488 %   W.   Pico  St. 

Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 

Zerfing,  Chas.  E.,  319  Hollingsworth  Bldg. 
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PREVENTION    OF    RELAPSES    IN    CASES    OF    ARRESTED 
TUBERCULOSIS  AMONG  SOLDIERS  AND  SAILORS. 


BY    S.     ADOLPHUS    KXOPF,    M.I).     (NEW    YORK    AND     PARIS).     PROFESSOR     OF    MEDICINE, 
DEPARTMENT    OF     PHTHISIOTHERAPY,    AT      THE      NEW      YORK      POST-GRADUATE 
MEDICAL   SCHOOL   AND  HOSPITAL;   SENIOR   VISITING    PHYSICIAN   TO   THE 
RIYERSIDE    HOSPITAL-SANATORIUM    OF    THE    HEALTH    DEPART- 
MENT   OF    THE    CITY    OF    NEW   YORK;    FORMERLY    CAP- 
TAIN     IN      THE      MEDICAL      CORPS      OF      THE 
UNITED    STATES    ARMY. 


It  was  on  March  20th  of  this  year 
that  T  had  the  honor  to  address  the 
Los  Angeles  County  Medical  Society  on 
this  subject.  T  am  accustomed  to  talk 
to  medical  audiences,  but  there  are 
many  reasons  why  the  privilege  to 
speak  on  that  occasion  meant  a  great 
deal  to  me.  First  of  all,  I  still  con- 
sider the  City  of  the  Angels  my  home 
city.  Secondly,  it  was  in  Los  Angelas 
that  I  started  my  medical  career  35 
years  ago  as  the  first  student  to  ma- 
triculate at  the  then  newly  founded 
medical  college  of  the  University  of 
Southern  California,  and  it  was  in  your 
County  Hospital  that  I  served  a  year 
as  the  first  interne  of  that  institution. 
Among  my  teachers,  some  of  whom  are 
still  living,  I  met  the  kindliest  of  men 
always  willing  to  give  a  helping  hand 
to  a  struggling  student.  Lastly,  it  was 
before  the  very  society  which  I  ad- 
dressed on  March  20th,  1919,  that 
thirty  years  ago  I  was  privileged  to 
present  my  first  medical  paper.     It  had 


a  title  of  a  less  military  character  than 
my  paper  of  this  year.  The  theme  I 
then  discussed  was  ' '  Dress  Eeform  for 
Ladies  and  Its  Relation  to  Medicine.'' 
It  appeared  in  the  August  number  of 
the  Southern  California  Practitioner  of 
1889.  The  Ladies  did  not  dress  as  sen- 
sibly then  as  they  do  today  and  I  be- 
lieve my   paper   was  a  timely  one. 

Much  has  happened  during  these 
thirty  years,  but  the  greatest  events 
have  taken  place  in  the  last  four  or 
five.  These  events,  which  have  neces- 
sitated the  sacrifice  of  millions  of  list's 
and  are  leaving  in  their  wake  perhaps 
an  equally  large  number  of  crippled 
and  diseased,  make  my  theme  today  a 
much  more  serious  and  indeed  a  timely 
one.  No  excuse  should  therefore  be 
needed  for  having  brought  this  impor- 
tant Bubject  before  the  Los  Angeles 
County  Medical  Society,  which  de- 
voted so  man."  of  its  meetings  during 
the  past  few  years  to  the  welfare  of 
our    brave    soldiers    over    there,    and    to 
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those  who  returned  disabled  or  dis- 
eased from  where  they  had  fought  for 
our  own  liberty  and  that  of  all  the  op- 
pressed nations. 

Those  in  whose  condition  I  endeav- 
ored to  interest  my  Los  Angeles  col- 
leagues at  the  March  meeting  of  the 
Society,  were  the  unfortunate  soldiers 
and  sailors  who  had  contracted  tuber- 
culosis in  the  performance  of  duty. 
those  whom  my  venerable  teacher,  the 
late  Prof.  Landcuzy,  so  beautifully  de- 
scribed as  "blesses  (wounded)  par  la 
tuberculose. "  These  men  we  must  be 
just  as  eager  to  cure  carefully,  thor- 
oughly, and  lastingly  and  to  reestablish 
their  earning  capacity,  as  we  are  eager 
to  cure  and  rehabilitate  those  wounded 
by  shot  or  shell. 

I  delivered  this  lecture  on  the  Pre- 
vention of  Relapses  in  Cases  of  Ar- 
rested Tuberculosis  Among  Soldiers 
and  Sailors  for  the  first  time  before  the 
North  Atlantic  Tuberculosis  Confer- 
ence in  Pittsburgh,  Pa,  on  December 
7,  1918,  and  again  before  the  New 
York  Academy  of  Medicine  on  Febru- 
ary 18,  1918.  The  article  appeared  in 
abbreviated  form  in  the  Journal  of  the 
American  Medical  Association  of  Feb- 
ruary 22,  1919.  Since  then  I  havej  re- 
peated th's  lecture  in  many  cities  of 
the  East,  West,  Middle  West,  ajid  on 
the  Pacific  Coast,  and  delivered  it  in 
French  before  the  Socit'tes  Medicales 
of  Montreal  and  Quebec. 

My  audiences  were  usually  composed 
of  civilian  physicians  with  a  considera- 
ble sprinkling  of  military  men.  I  may 
freely  confess  that  I  learned  a  good 
deal  from  the  discussions,  which  I  al- 
ways invited,  after  finishing  my  ad- 
dress, and  from  the  criticisms  which 
came  to  me  by  letter  from  those  who 
had  read  the  condensed  lecture  in  the 
Journal  of  the  American  Medical  Asso- 
ciation. I  am  glad  that  the  Southern 
California  Practitioner  now  gives  me 
an  opportunity  not  only  to  publish  my 
original  lecture  in  full  with  additional 


illustrations,  but  also  to  add  the  valua- 
ble suggestions  I  received  from  my 
kind  critics,  and  to  incorporate  what 
I  have  since  learned  on  the  subject 
from  my  visits  to  a  number  of  military 
and  civil  tuberculosis  hospitals  where 
occupation  and  work-therapy  are  em- 
ployed. I  believe  that  the  addition  of 
a  short  chapter  on  heliotherapy  and 
psychotherapy,  and  the  official  infor- 
mation and  approval  which  have  come 
to  be  from  military  and  naval  authori- 
ties will  increase  the  value  and  interest 
of  my  humble  contribution.  As  a  re- 
vised and  enlarged  communication  to 
the  Southern  California  Practitioner  I 
hope  it  may  be  productive  of  real  good. 
The  United  States  Government, 
through  the  Surgeon  Generals  of  its 
Army  and  Navy,  has  done  all  that  was 
humanly  possible  to  minimize  the  prev- 
alence of  tuberculosis  in  the  Army.  All 
draft  boards  were  instructed  to  be 
most  careful  not  to  admit  any  tubercu- 
lous individual  into  the  Army  or  Navy, 
and  under  the  leadership  of  Colonel 
Bushnell  a  most  thorough  examination 
and  reexamination  by  tuberculosis  ex- 
perts was  made  of  men  in  all  our  mili- 
tary camps  and  cantonments.  In  this 
way  any  tuberculous  individual  or 
strongly  predisposed  recruit  who  might 
have  escaped  the  vigilance  of  the  phy- 
sicians of  the  draft  board  was  elim- 
inated. Through  the  efforts  of  the  ex- 
ecutive office  of  our  National  Tubercu- 
losis Association,  popular  lectures  on 
the  prevention  of  tuberculosis  had  been 
delivered  in  numerous  camps  and  can- 
tonments, and  appropriate  literature 
was  distributed.  As  captain  in  the 
Medical  Reserve  Corps,  I  was  myself 
authorized  by  the  Surgeon  General  to 
publish  a  little  pamphlet  entitled 
"What  the  American  Soldier  Now 
Fighting  in  France  Should  Know  About 
Tuberculosis."  It  was  reprinted  in  nu- 
merous journals,  translated  into  French, 
and  freely  distributed  among  the  sol- 
diers in  training  to  go  to  the  front  in 


PREVENTION  OF  RELAPSES  IN  TUBERCULOSIS. 


89 


France.  That  in  spite  of  all  these  pre- 
cautionary measures,  a  certain  number 
of  tuberculosis  cases  should  develop 
among  over  a  million  fighting  men  in 
the  U.  S.  Army  and  Navy  was  inevita- 
ble. But  here  again,  thanks  to  the 
foresight  of  Surgeon  General  Gorgas, 
his  successor.  Surgeon  General  Ireland, 
and  the  Surgeon  General  of  the  Navy, 
our  Federal  government  has  done  and 
is  doing  its  utmost.  Six  government 
sanatoria  with  a  capacity  of  6,000  pa- 
tients are  now  in  operation.  These  in- 
stitutions are  located  at  New  Haven, 
Conn.;  Otisville,  N.  Yj;  Spartanburg, 
S.  C;  Oteen,  N.  C;  Denver,  Colo.; 
Fort  Bayard,  N.  M.  Under  the  direc- 
tion of  Surgeon  General  Braidsted  of 
the  Navy  an  excellent  institution  for 
tuberculous  sailors  is  in  operation  at 
Fort  Lyon,  Colo.,  and  the  U.  S.  Public 
Health  Service  operates  an  institution 
for  several  hundred  patients  at  Fort 
Bayard,  N.  M. 

In  accordance  with  Public  Act  326, 
approved  March  3,  1919,  entitled  "An 
Act  to  authorize  the  Secretary  of  the 
Treasury  io  provide  hospital  and  sana- 
torium facilities  for  discharged  sick 
and  disabled  soldiers,  sailors  and  ma- 
rines," the  Bureau  is  authorized  to 
send  to  any  relief  station  of  the  Public 
Health  Service  any  discharged  sick  or 
disabled  soldier,  sailor  or  marine, 
Army  or  Navy  nurse  (male  and  fe- 
male), provided  that  the  disability  for 
which  he  seeks  treatment  is  due  to  ill- 
ness, including*  tuberculosis,  or  injury 
incurred  previous  to  discharge  frpm  the 
military  forces. 

Thus,  to  provide  for  additional  num- 
bers of  soldiers  and  sailors  whose  dis- 
ease is  already  diagnosed  as  tubercu- 
lous or  may  be  so  on  their  return  home, 
Surgeon  General  Blue,  of  the  U.  S. 
Public  Health  Service,  is  contemplating 
a  chain  of  tuberculosis  hospitals  all 
over  the  country.  The  sum  of  $7,000,- 
000  has  been  appropriated  by  Congress 
for   that    purpose.      It    is    planned    to 


erect  the  hospitals  on  government 
property  in  the  following  cities:  Bos- 
ton, Mass.;  Hill,  Mass.;  Chicago,  111.; 
Cleveland,  Ohio;  Detroit,  Mich.;  Evans- 
ville,  Ind.;  Louisville,  Ky.;  Norfolk, 
Ya.;  New  Orleans,  La.;  San  Francisco, 
Cal.;  Seattle,  Wash.;  St.  Louis,  Mo.; 
Wilmington,  N.  C;  Fort  Slocum,  Mo. 

How  very  thorough  the  work  is  which 
is  being  done  for  our  tuberculous  sol- 
diers may  be  learned  from  a  letter  sent 
by  Surgeon  General  Ireland  to  all  army 
surgeons  and  hospitals,  defining  the 
policy  of  the  War  Department  in  re- 
gard to  the  disabled  United  States  sol- 
diers: 

"Tt  is  the  plan  of  the  Department 
to  retain  so  far  as  practicable  under 
military  control,  for  the  purpose  of 
medical  and  surgical  treatment  (a)  offi- 
cers and  soldiers  suffering  from  acute 
diseases  or  acute  exacerbation  of 
chronic  diseases  or  unhealed  lesions; 
(b)  officers  and  soldiers  suffering  from 
communicable  diseases  or  who  are 
'carriers,'  whose  discharge*  would  be  a 
danger  to  the  civil  community;  (c)  of- 
ficers and  soldiers  suffering  from  disa- 
bilities incurred  in  the  line  of  duty 
which  are  correctible  within  their  term 
of  service  or  enlistment;  (d)  officers 
and  soldiers  suffering  from  chronic  or 
permanent  disabilities  incurred  in  the 
line  of  duty,  which  are  susceptible  of 
improvement  by  measures  for  mental 
or  physical  reconstruction  designed  to 
fit  them  for  return  to  their  home,  for 
the  resumption  of  their  former  voca- 
tions, or,  with  their  consent,  for  the 
industrial  opportunities  or  the  training 
courses  provided  by  the  Federal  Board 
for   Vocational    Education. 

"In  the  accomplishment  of  this  pol- 
icy, it  is  the  intention  to  restore  offi- 
cers and  soldiers,  who  are  held  in  serv- 
ice as  provided  above,  to  health  and 
functions  as  fully  as  possible,  consid- 
ering the  nature  of  their  disabilities, 
the  limitation  of  the  military  service, 
and    the    other     provisions     which     the 
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government   has   made   for  the   care   of 
the  permanently  disabled. 

"Instructions  as  to  specific  cases 
provide  that  '  cases  of  tuberculosis 
should  be  kept  under  treatment  in  mil- 
itary hospitals  until  the  disease  is  ar- 
rested or  until  it  is  ascertained  that 
they  are  progressive  in  type  or  incura- 
ble. '  " 

Relapses  from  tuberculosis  in  the 
civilian  population,  particularly  among 
the  working  classes,  present  a  most 
difficult  medical  and  economic  problem; 
but  when  it  affects  the  soldiers  and 
sailors,  that  is  to  say,  young  men  be- 
tween the  ages  of  20  and  36,  represent- 
ing the  flower  of  the  manhood  of  the 
nation,  it  is  an  all  the  more  serious 
problem.  In  my  address  on  "Blinded 
Soldiers  as  Masseurs,"  read  before  the 
Conference  on  Rehabilitation  of  the 
Wounded,  in  Philadelphia,  September 
20,  1918,  I  endeavored  to  throw  out 
some  suggestions  as  to  the  possible  so- 
lution of  this  problem,  and  my  present 
paper  presents  a  somewhat  more  elab- 
orate study  of  the  various  phases  in- 
volved and  a  description  of  some  thera- 
peutic methods  whereby  it  is  hoped  to 
reduce  the  number  of  relapses  among 
tuberculous  soldiers  and  sailors  and,  if 
possible,  shorten  the  time  necessary  to 
attain  a  reasonable  security  against 
any  recurrence  of  the  old  trouble,  thus 
aiding  an  early  and  permanent  rehabil- 
itation. 

Not  only  we  so-called  tuberculosis 
specialists,  consultants,  or  sanatorium 
physicians  in  civil  practice,  but  also 
that  splendid  corps  of  men  and  women 
who  are  our  colaborators  in  solving  the 
social  problems  of  tuberculosis,  know 
of  the  frequency  of  relapses  among 
those  who  are  sent  home  from  the  san- 
atoria or  health  resorts,  as  arrested1  or 
apparently  arrested  cases.  However,  it 
is  not  the  fault  of  the  sanatorium  physi- 
cians or  practitioners  in  climatic  health 
resorts  that  many  cases  which  have 
been     discharged     as     arrested,     relapse 


sooner  or  later  and  sometimes  after 
relatively  short  periods.  The  vast  ma- 
jority of  our  tuberculous  patients  leave 
our  sanatoria  and  resorts  too  soon  be- 
cause of  economic  necessity  and  their 
eagerness  to  return  home  in  order  to 
make  a  living  for  themselves  or  their 
dependents  I  am  sure  that  if  it  was  in 
the  power  of  the  sanatorium  authorities 
or  practitioners  in  the  health  resorts  to 
retain  them  longer,  many  relapses 
would  be  avoided. 

The  patients  who  are  discharged  or 
discharge  themselves  as  arrested  or 
ii early  arrested  cases,  are  not  consid- 
ered even  "apparent"  cases.  The  defi- 
nition of  the  term  "apparent  cure"'  is 
that  all  constitutional  symptoms  and 
expectoration  with  bacilli  shall  have 
been  absent  for  a  period  of  at  least  two 
years  under  ordinary  conditions  of  life. 
An  arrested  case  is  one  in  which  all 
constitutional  symptoms,  expectoration 
and  the  bacilli  have  been  absent  for  a 
period  of  six  months,  and  where  the 
physical  signs  are  those  of  a  healed 
lesion.  An  apparently  arrested  case  is 
one  where  all  constitutional  symptoms 
and  expectoration  with  bacilli  have 
been  absent  for  three  months,  the 
physical  signs  being  those  of  a  healed 
lesion. 

For  a  long  time  I  have  asked  myself, 
what  can  and  should  be  done  in  order 
to  shorten  the  period  between  the  time 
when  a  case  is  arrested  and  when  it 
can  be  considered  cured.  I  have  al- 
ready absolved  the  sanatorium  and 
health  resort  physicians  from  blame, 
but  there  is  no  denying  the  fact  that  a 
great  number  of  patients  return  home 
with  the  label  ^arrested  case,"  whose 
muscles  are  flabby  from  the  prolonged, 
rest-cure  on(  the  reclining  chair,  whose 
respiratory  systems  have  become  indo- 
lent because  they  could  not  and  should 
not  breathe  deeply  while  their  lesions 
were  active.  Very  often  the  excellent 
climatic  conditions  that  prevail  in  sana- 
toria and  I'ealth  resorts  have  tended  to 
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increase  the  patient's  sensitiveness  to 
atmospheric  changes,  and  not  to 
heighten  his  resistance  to  the  invasion 
of  pneumococci  and  the  minor  respira- 
tory infections,  all  of  which  tend  to  re- 
awaken an  arrested  tuberculous  lesion. 
Add  to  these  the  disturbing  factors  of 
the  toxins  (fatigue  poisons)  produced 
by  overworked  flabby  muscles,  and  we 
need  not  wonder  at  the  frequent  re- 
lapses. 

In  some  institutions,  hydrotherapy  is 
employed,  and  this  is  after  all  our  best 
means  to  fortify  the  circulatory,  cuta- 
neous and  nervous  systems  against  at- 
mospheric changes  and  the  invasions  of 
micro-organisms  through  our  respira- 
tory systems;  but  in  many  sanatoria 
nothing  is  thought  of  the  value  of  the 
external  use  of  cold  water  as  a  tonic  to 
render  the  system  immune,  as  far  as 
it  is  possible,  to  so-called  colds.  In  my 
humble  opinion,  hydrotherapy  is  a 
most  important  therapeutic  agent  in 
the  treatment  of  tuberculosis,  particu- 
larly during  the  period  of  convalescence 
after  the  arrest  of  the  disease. 

Value  of  Massage. 

The  same  things  may  be  said  regard- 
ing that  important  part  of  our  arma- 
mentarium for  the  treatment  of  numer- 
ous diseases  in  modern  as  well  as  in 
ancient  medicine,  known  as  massage,  so 
sadly  neglected  by  most  of  us  in  the 
management  of  tuberculous  cases. 

That  I  do  not  stand  alone  in  holding 
this  opinion,  let  me  show  by  quoting 
from  the  paper  on  "Blinded  Soldiers 
as  Masseurs  in  Hospitals  and  Sanatoria 
for  Reconstruction  and  Rehabilitation 
of  Disabled  Soldiers." 

During  my  recent  visit  to  the  Adi- 
rondacks,  I  discussed  the  subject  of 
massage  with  Dr.  Edward  R.  Baldwin, 
the  dean  of  the  Trudeau  School,  and 
Dr.  Lawrason  Brown,  the  well-known 
specialist  and  authority  on  tuberculo- 
sis. Both  gentlemen  were  emphatic  in 
their  statements  that  massage  is  an  im- 
portant   adjuvant    in    modern    phthisio- 


therapy,  but  one  much  neglected  in 
this  country.  Dr.  Brown  stated  as  his 
opinion  that  wo  do  not  use  massage  fre- 
quently enough  '  in  tuberculosis,  first, 
because  we  are  strangely  indifferent, 
and  secondly,  because  it  is  too  expen- 
sive. He  also  believes  that  it  would 
offer  a  good  means  of  livelihood  to  a 
certain   number  of   blinded   soldiers. 

Dr.  Edward  O.  Otis,  professor  of 
tuberculous  diseases  at  Tufts  College 
Medical  School,  Boston,  says:  "Mas- 
sage, I  believe,  is  a  valuable  means  in 
the  post-sanatorium  rehabilitation  of 
the  arrested  tuberculous  patient,  and 
indeed,  before  that  period  in  certain 
cases.  I  therefore  heartily  approve 
your  plan  of  utilizing  blinded  soldiers. 
I  believe  massage  could  and  ought  to 
be  employed  in  the  treatment  of  tuber- 
culosis much  oftener  than  it  is." 

The  president  of  the  National  Tuber- 
culosis Association,  Dr.  David  R.  Ly- 
man, of  the  Gaylord  Farm  Sanatorium, 
Wallingford,  Conn.,  who  returned  re- 
cently from  France,  where  he  had  done 
such  splendid  work  as  associate  director 
of  the  Rockefeller  Tuberculosis  Com- 
mission, expressed  himself  as  follows: 
"I  think  your  suggestion  as  to  the 
training  of  blinded  soldiers  as  profes- 
sional masseurs  an  excellent  one.  Be- 
side the  wide  field  open  to  them  in 
general  medicine,  there  would  be  the 
splendid  opportunity  in  our  new  gov- 
ernment sanatoria  to  give  them  special 
training  in  the  application  of  massage 
to  properly  selected  cases  of  tuberculo- 
sis. There  is  no  question  but  that  we 
have  neglected  this  important  branch 
of  therapy  in  our  work  in  America." 

Professor  McCrae  of  Jefferson  Med- 
ical College,  Philadelphia,  kindly  wrote 
me  his  approval  of  my  suggestion  con- 
cerning the  employment  of  blinded  sol- 
diers as  masseurs,  to  which  he  added: 
"As  to  the  value  of  massage  in  tuber- 
culosis I  regret  to  say  that  I  have  not 
had  opportunity  to  find  out  its  effect 
on   that   class    of  patients,   but    that    it 
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would  seem  to  me  altogether  likely  to 
be  very  useful. ' ' 

The  distinguished  president  of  the 
American  Medical  Association,  Col. 
Alexander  Lambert,  Chief  Surgeon  of 
the  American  Red  Cross  work  in 
France,  wrote  to  me:  "Your  idea  of 
training  blinded  soldiers  as  professional 
mpsseurs  and  of  giving  them  special 
training  in  the  application  of  massage 
to  prevent  relapses  in  eases  of  arrested 
tuberculosis  among  soldiers  and  sailors 
is  an  excellent  one,  and  I  think  it  is  one 
that  should  be  pushed.  I  am  glad  you 
have  taken  it  up. " 

My  late  friend.  Dr.  Herbert  M.  King, 
the  regretted  physician  in  chief  of  the 
Loomis  Sanatorium,  to  whom  I  sug- 
gested the  use  of  massage  in  his  insti- 
tution, gave  it  a  thorough  trial  and 
assured  me  later  on  that  I  had  been 
right  in  the  belief  that  it  would  prove 
a  most  excellent  means  to  overcome  the 
tendency  to  muscular  flabbiness  and 
degeneration.  Yet  he  had  to  discon- 
tinue it.  At  times  he  had  nearly  200 
patients,  massage  could  be  given  to 
only  a  few,  and  jealousy  and  discon- 
tent among  those  who  did  not  get  it 
forced  him  to  abandon  it  altogether.  It 
was  not  always  easy  to  get  expert  mas- 
seurs who  were  willing  to  go  to  a  sana- 
torium. Phthisiophobia  had  doubt- 
lessly something  to  do  with  that. 

In  my  hospital  practice  in  the  city  of 
New  York,  where  I  have  to  deal  almost 
exclusively  with  advanced  cases  of 
tuberculosis,  it  is  obvious  that  the  ap- 
plication of  massage  is  not  feasible 
and  but  rarely  indicated,  and  the  same 
holds  good  of  routine  hydrotherapy  or 
respiratory  exercises.  But  in  private 
practice  I  have  found  massotherapy, 
hydrotherapy,  and  respiratory  therapy 
of  the  greatest  value  for  convalescent 
patients  and  those  returned  from  the 
sanatorium  as  arrested  cases.  During 
my  student  days  in  this  country  and 
abroad,  it  was  my  good  fortune  to  have 
had   opportunity  to  study  massage   and 


what  is  known  as  the  Swedish  move- 
ment cure.  I  have  taught  these  valua- 
ble therapeutic  adjuvants  to  many  of 
my  pupils  and  nurses;  and  in  cases  in 
which,  for  financial  reasons,  a  profes- 
sional masseur  could  not  be  employed, 
I  have  often  succeeded  in  teaching  a 
well  member  of  the  family  how  to  ap- 
ply the  treatment  to  the  tuberculous 
invalid.  It  was  surprising  to  me  to  see 
how  many  men  and  women  there  are 
with  a  natural  aptitude  for  this  work. 
In  some  instances  they  developed  into 
experts  so  that  I  could  employ  them 
advantageously  in  other  families. 

Because  of  the  skill  acquired  by  some 
of  my  assistants,  nurses,  and  friends  or 
patients,  and  their  willingness  to  apply 
massage  to  that  class  of  invalids,  1  be- 
lieve I  have  had  gratifying  success  in 
guarding  arrested  cases  from  relapses 
and  in  preparing  them  for  more  active 
physical  exercise  and  work,  particu- 
larly when  hydrotherapy  and  carefully 
graded  respiratory  exercises  could  be 
added  to  the  massotherapy.  After  all 
we  must  admit  that  in  spite  of  our  ad- 
vance in  serology  and  immunology,  we 
have  up  to  this  date  no  medicinal  agent 
or  culture  product  that  will  protect  the 
arrested  case  against  a  recurrence  of 
the  disease.  Physiotherapy,  that  is  to 
say.  a  judicious  combination  and  appli- 
cation of  massage,  cold  water,  and 
graded  breathing  exercises,  seems  up  to 
this  date  oar  only  means  to  prevent  re- 
lapses in  arrested  cases  of  pulmonary 
tuberculosis  It  should  be  applied  for  a 
period  of  from  four  to  six  weeks  after 
the  case  has  been  pronounced  arrested 
Individualizing  in  the  post-sanatorium 
treatment  is  as  essential  as  in  the  sana- 
torium treatment  proper.  It  is  evident 
that  such  patients  must  also  be  taught 
that  prudence,  temperance,  and  a  hy- 
gienic mode  of  life  must  be  the  rule 
for  their  conduct  ever  after,  if  they  do 
not  wish  to  undo  the  good  effects  of  the 
sanatorium)  and  postsanatorium  treat- 
ment. 
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Such  postsanatorium  treatment  is 
not  in  any  way  intended  to  do  away 
with  the  contemplated  program  for 
teaching  our  tuberculous  soldiers  va- 
rious trades  and  occupations  before 
they  leave  the  military  hospitals,  each 
occupation  being  adapted  to  the  indi- 
vidual so  that  it  will  be  most  conducive 
to  the  preservation  of  his  health  and 
helpful  in  reestablishing  his  earning 
capacity. 

It  was  more  than  gratifying  to  me 
to  learn  from  my  esteemed  teacher  and 
friend,  Prof.  Hermann  M.  Biggs,  whose 
many  years'  experience  with  work- 
therapy  at  the  Otisville  Sanatorium  en- 
titles him  to  express  an  authoritative 
opinion,  that  he  agrees  with  me  as  to 
the  value  of  combining  the  three  im- 
portant adjuvants  in  phthisiotherapy 
to  prevent  relapses.  In  a  letter  to  me 
he  writes:  "In  my  opinion,  massage, 
graded  respiratory  exercises,  and  hydro- 
therapy judiciously  applied  are  often 
of  great  service  in  the  treatment  of  ar- 
rested cases  of  pulmonary  tuberculosis. " 

In  connection  with  these  endorse- 
ments of  the  value  of  massage,  may  I 
call  attention  to  the  fact  that  all  the 
objections  that  confront  us  in  applying 
massage  in  private  practice,  in  sanato- 
ria, or  in  civil  hospitals,  such  as  finan- 
cial considerations,  unwillingness  of 
the  patient  to  remain,  scarcity  of  mas- 
seurs, or  phthisiophobia  on  the  part  of 
the  latter,  need  not  enter  into  consid- 
eration when  we  deal  with  our  war  he- 
roes,  the   tuberculous   soldiers. 

I  have  the  assurance  that  a  number 
of  war  blinded  soldiers  will  be  trained 
as  masseurs  in  U.  S.  Base  Hospital  No. 
7  for  the  Blind  at  Roland  Park,  Balti- 
more, which  is  under  the  able  direction 
of  Lieut. -Col.  James  Bordley.  If  this 
hospital  should  not  be  able  to  provide 
a  sufficient  number  of  masseurs  for  our 
tuberculosis  work,  there  will  be  among 
our  maimed  heroes  a  number  who  have 
received  injuries  to  the  lower  extremi- 
ties   and    other    types    which    might    be 


found  who  could  be  trained  as  mas- 
seurs. Any  unwillingness  to  remain 
under  medical  supervision,  when  as 
complete  a  recovery  as  can  be  ex- 
pected is  not  attained,  is  met  by  the 
bulletin  issued  by  the  Surgeon  General, 
which  reads:  "Hereafter  no  member 
of  the  military  service  disabled  in  line 
of  duty,  even  though  not  expected  to 
return  to  duty,  will  be  discharged  from 
service  until  he  has  attained  complete 
recovery,  or  as  complete  recovery  as  it 
is  to  be  expected  that  he  will  attain 
when  the  nature  of  his  disability  is 
considered." 

Phthisiophobia  in  the  blind  need  not 
be  feared,  nor  in  any  other  one-time 
soldier  win  has  learned  to  obey  and 
who  will  believe  his  officers  when  they 
assure  him  that  the  contact  with  a 
clean,  conscientious  tuberculous  pa- 
tient, particularly  an  arrested  case 
that  has  had  sanatorium  training,  can- 
not be  in  the  least  dangerous  to  a  mas- 
seur. The  matter  of  expense  to  the 
government  which  the  employment  of 
a  number  of  masseurs  would  entail  in 
the  rehabilitation  of  the  tuberculous 
soldier  and  making  him  a  bread  winner 
again,  able  to  support  himself  and  his 
family  and  become  a  useful  citizen,  is, 
of  course,  something  that  can  be  con- 
sidered only  as  an  ultimate  advantage. 
Economy  in  such  matters  as  these  is 
unworthy  of  a  great  country  such  as 
ours,  a  generous  republic  willing  to  do 
all  it  can  do  for  its  soldier  citizens 
who  have  fought  and  suffered  for  their 
country's  and  humanity's  sake. 

This  paper  would  be  incomplete  were 
I  not  to  describe  the  character  of  mas- 
sage, the  method  of  applying  hydro- 
therapy, and  the  graded  respiratory 
exercises  indicated  in  cases  of  arrested 
pulmonary  tuberculosis. 

Character  of  Massage  Indicated  in  Ar- 
rested   Tuberculosis. 
The  room  in   which  the  patient  is  to 
be     massaged     should     be     comfortably 
warm  and  always  well   ventilated.     To 
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avoid  unnecessary  exposure  it  is  well 
to  have  handy,  besides  the  ordinary  bed 
covering,  a  shawl  or  small  blanket  to 
protect  the  parts  of  the  body  that  are 
not  manipulated  at  The  time.  Whether 
or  not  to  use  white  petrolatum  or  tal- 
cum powder  for  the  purpose  of  lubrica- 
tion will  depend  largely  on  the  skin 
conditions  of  the  masseur  or  patient. 
As  a  rule,  lubricants  are  not  necessary. 
The  patient  should  be  placed  on  a 
moderately  high  table,  or  bed  with  no 
springs.  The  height  of  the  bed  or  table 
should  be  suited  to  the  height  of  the 
operator.  The  latter  must  be  able  to 
bend  over  the  patient  comfortably  and 
to  exert  a  moderate  amount  of  force 
without  getting  too  tired  himself.  A 
low  bed/  with  a  spring  cannot  be  used 
for   applying   massage   scientifically. 

The  classical  books  on  massage  teach 
a  variety  of  movements,  such  as  ef- 
fleurage  (stroking),  friction,  petrissage, 
vibration,  and  tapotement  (hacking). 
I  believe  that  for  the  average  convales- 
cent or1  arrested  tuberculous  case  in 
which  general  massage  is  indicated,  the 
following  simple  movements  suffice  for 
all  practical  purposes,  namely:  friction, 
kneading,  tapping  and  stroking.  In 
the  friction  movement  for  the  extrem- 
ities, and  as  much  as  possible  in  all  the 
others,  the  course  of  the  venous  circu- 
lation should  be  followed,  and  in  ab- 
dominal massage  one  must  have  in  mind 
the  situation  of  the  small  intestine  and 
the  colon,  so  as  to  aid  in  overcoming 
a  tendency  to  constipation.  This  is 
dene  by  making  a  circular  motion 
around  the  umbilicus  from  right  to  left. 
The  colon  should  be  manipulated  sepa- 
rately, following  its  course  along  the 
ascending,  transverse,  and  descending 
portions.  This  massage  of  the  abdom- 
inal wall,  particularly  when  there  is 
little  adipose  tissue,  should  be  done 
with  the  knees  flexed  and  should  be 
more  gentle  than  that  of  any  other 
portion  of  the  body.  It  should  be  sup- 
plemented   by    teaching   the    patient    to 


retract  and  relax  the  diaphragm  alter- 
nately, holding  it  for  several  seconds 
in  the  retracted  position  so  as  to 
strengthen  all  the  abdominal  muscles. 

Of  course  the  massage  of  no  matter 
what  organ  should  be  done  with  the 
patient  in  a  recumbent  position  and  in 
complete  muscular  relaxation.  In  giv- 
ing a  general  massage  it  is  always  best 
to  begin  with  the  lower  extremities, 
starting  with  the  toes  from  joint  to 
joint,  next  to  take  the  plantar  and  dor- 
sal surface  of  the  foot,  from  toes  to 
ankle  joint,  then  upward  from  ankle  to 
knee  joint,  from  knee  to  hip,  and  then 
the  abdomen  in  the  manner  already  de- 
scribed. Next  in  order  are  the  head 
and  neck,  in  which  the  manipulator 
must,  of  course,  be  more  gentle  than 
over  the  extremities.  The  hands,  arms, 
forearms,  and  thorax  are  manipulated 
in  the  order  mentioned.  Each  finger  is 
frictioned  as  far  as  the  wrist  articula- 
tion, then  the  arm  from  there  to  the 
elbow,  and  from  the  elbow  to  the  shoul- 
der. By  semicircular  movement,  with 
the  palms  of  the  hands  and  moderately 
spread  fingers,  one  takes  in  by  the 
friction  movement  as  much  as  possible 
of  the  posterior  and  lateral  portion  of 
the  thorax. 

The  friction  from  one  joint  to  an- 
other shoald  be  applied  about  four 
times  before  beginning  with  the  knead- 
ing, which  method  is  explained  by  the 
name  itself.  One  manipulates  the  mus- 
cles so  as  to  lift  them  from  the  osseous 
attachment  and  in  the  same  order  as 
the  friction  movement.  The  third 
movement  is  the  tapping,  which  may 
be  done  with  the  whole  hand,  the 
palmar  surface  of  the  four  fingers,  or 
if  desirable  to  avoid  the  clapping  sound 
produced  by  this  movement,  one  may 
tap  with  the  ulnar  surface  of  the  hand, 
producing  a  sort  of  chopping  movement. 

The  stroking  or  soothing  movement 
(effleurage)  is  the  last  of  the  four,  and 
consists  in  gently  passing  over  the  en- 
tire surface  of  the  bodv,  encircling  the 
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extremities  with  one  hand,  or  both 
hands,  making  the  strokes  over  broad 
surfaces  with  the  flat  hand.  A  fifth 
movement  consists  of  pinching  the  skin 
for  the  purpose  of  exciting  the  circula- 
tion and  innervation  of  inert  skin. 
This  form  of  massaging  the  cutaneous 
surface  must  be  done  rapidly,  at  least 
at  the  rate  of  100  a  minute.  One 
should  grasp  a  fold  of  the  skin  and  not 
relax  it  until  it  is  seized  by  the  finger 
and  thumb  of  the  other  hand.  This 
fifth  movement  is  indicated  in  only  a 
relatively  small  number  of  cases  of  ar- 
rested tuberculosis;  but  when  it  is  used 
it  should  be  followed  by  the  effleurage. 
This  stroking  movement  should  always 
be   the    last. 

The  patient  is  now  turned  on  his 
chest  with  either  the  right  or  the  left 
cheek  resting  on  a  small  pillow  so  that 
he  can  breathe  easily  during  the  manip- 
ulation of  the  posterior  muscles  of  the 
lower  extremities,  the  thorax,  arms, 
forearms,  etc.,  in  the  same  order  as  tTTe 
anterior  portion.  If  the  masseur  is 
tall  and  vigorous  and  the  patient  not 
larger  than  he,  it  is  possible  to  apply 
the  friction  movement  to  both  arms, 
both  shoulders,  and  right  and  left  por- 
tion of  tli3  thorax  at  the  same  time. 
This  is  done  by  placing  the  palms  of 
the  hands  on  the  posterior  portion  of 
the  patient's  hands  and  making  a  good 
friction  movement  over  the  hands, 
forearms,  arms,  shoulders,  and  the  pos- 
terior of  the  thorax.  The  kneading, 
tapping,  and  stroking  movements  will 
remain  the  same  as  for  the  anterior 
portion,  with  the  only  difference  that 
the  buttock  and  the  posterior  muscles 
of  the  trunk  will  stand  a  more  vigorous 
massage  than  the  anterior  ones.  Just 
as  in  friction,  one  should  apply  knead 
ing,  tapping,  and  pinching  not  more 
than  four  times  to  each  portion  of  the 
body,  so  that  the  time  occupied  for  the 
entire  massage  of  the  body,  anteriorly 
and  posteriorly,  should  not  exceed 
forty-five  minutes.     It  is  immaterial  at 


«7hat  time  the  massage  is  given  to  the 
patient,  as  long  as  about  one  and  a 
half  or  two  hours  have  elapsed  after 
the  principal  meals. 

The  so-called  Swedish  movement  cure 
can,  of  course,  be  added  to  this  general 
massage,  and  it  is  not  difficult  to  teach 
or  to  apply.  In  applying  it  one  must 
bear  in  mind  the  physiology  of  the 
joints  and  their  natural  limits  of  mo- 
tion. These  joint  manipulations  con- 
sist in  assistive,  passive,  and  resistive 
movements  of  the  extremities.  Al- 
though helpful,  they  are  hardly  neces- 
sary in  the  average  case  of  the  recov- 
ered tuberculous  invalid.  They  are 
often  resorted  to  in  certain  nervous 
and  rheumatic  affections,  especially  in 
surgical  and  orthopedic  practice,  and 
should  always  be  done  under  the  guid- 
ance of  the  physician  or  surgeon  in 
charge  of  the  case. 

Assuming  that  the  arrested  case  of 
tuberculosis  might  be  looked  on  as 
fairly  sound  physiologically,  we  may 
ask  what  is  the  effect  of  massage  on 
the  circulation?  ''It  rouses  dormant 
capillaries,  increases  the  area  and  speed 
of  the  circulation,  furthers  absorption, 
and  stimulates  the  vasomotor  nerves, 
all  of  which  are  aids  and  not  hindrances 
to  the  heart 's  action  and  to  nutrition 
in  general.'  •'  Of  course,  massage  can- 
not manufacture  blood  cells  or  coloring 
matter,  but  it  can  put  in  circulation 
those  that  are  dormant  in  tin1  system . 
Unless  this  is  done  there  results  the 
condition  picturesquely  described  by 
the  poet  physician,  the  late  S.  Weir 
Mitchell,  as  "like  the  want  of  circu- 
lating money  during  limes  of  panic, 
when  gold  is  hoarded  and  not  made  use 
of,  and  interference  witli  commerce 
and  manufacturing  results."  Thus  we 
find  that  the  anemia,  so  often  still  per- 
sistent in  the  apparently  arrested  , ■.■!-,•. 
may  be  successfully  combatted  by  mas- 
sage. 


•Graham,  Douglas:  "Message,  Manual  Treat- 
ment, Remedial  Movements,"  Ed.  4,  Philadel- 
phia, J.   B.   Lippincott   Company,    1913, 
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I  have  already  referred  to  the  bene- 
ficial effect  of  massage  on  the  flabby- 
disused  muscles.  Twice  at  the  conclu- 
sion of  lectures  during  my  recent  tour 
some  of  my  military  auditors,  who  had 
had  experience  with  tuberculous  sol- 
diers during  and  after  the  war,  re- 
marked that  none  of  their  patients  had 
soft  muscles  but  that,  on  the  contrary, 
their  muscles  were  firm  and  hard  and 
therefore  did  not  need  to  be  massaged. 
In  answer  to  this  criticism,  I  merely 
wish  to  say  that  the  massage  will  be 
needed  after  the  tuberculous  soldier 
will  have  taken  the  rest  cure  and  has 
stuck  religiously  to  the  reclining  chair 
for  10  to  12  hours  daily  during  six 
months,  which  is  one  of  the  essentials 
of  the  modern  treatment  of  tuberculo- 
sis. 

Some  officers  of  government  tubercu- 
losis hospitals  have  told  me  that  while 
they  approve  of  all  my  recommenda- 
tions and  of  the  value  of  physiotherapy 
as  a  means  to  restore  the  tuberculous 
soldier  completely  and  to  guard  him 
against  relapses,  they  fear  that  the 
lack  of  personnel  to  carry  out  the  mas- 
sage-,hydro-,  and  aero-therapy  as  indi- 
cated, makes  it  virtually  impossible  to 
resort  to  these  means  to  any  apprecia- 
tive extent.  In  this  connection  let  me 
repeat  what  I  had  said  above.  We  must 
train  as  many  of  our  war  blinded  heroes 
for  masseurs  as  are  willing  to  do  this 
kind  of  work  (Fig.  A).  Let  us  add 
those  who  have  met  with  injuries  of 
the  lower  extremities,  but  who  are  oth- 
erwise strong  and  vigorous,  and  make 
masseurs  of  all  who  are  willing  to  learn 
and  practice  this  art.  I  may  now  add 
what  I  did  not  state  in  my  lecture, 
namely,  that  there  are  probably  hun- 
dreds among  the  discharged  soldiers 
who  had  been  neither  sick  nor  wounded 
but  are  looking  for  a  temporary  or  per- 
manent job,  who  would  be  glad  to  learn 
this  remunerative  profession,  receive  a 
fair  compensation  while  they  are  learn- 


ing,   and    incidentally    help    their    com- 
rades toward  health   and  happiness. 

Method  of  Applying  Hydrotherapy. 

We  now  come  to  the  next  most  im- 
portant measure  in  physiotherapy  for 
rehabilitation  of  tuberculous  soldiers, 
namely,  hydrotherapy.  In  applying 
any  hydro  therapeutic  measure  to  the 
arrested  tuberculous?  case  one  must  as- 
certain first  whether  or  not  the  patient 
has  been  using  cold  water  during  his 
convalescent  stage  as  an  ablution, 
shower  bath  or  dip,  or  in  any  other- 
form,  and  at  what  temperature.  Sup- 
posing the  individual  has  never  used' 
cold  water  on  his  body,  what  are  we  to 
do  in  order  to  train  him  and  be  sure  of 
reaction,  and  what  is  the  simplest  ap- 
paratus necessary  so  that  this  hydro- 
therapy can  be  applied  anywhere? 

The     important     precaution     to     be; 
taken  in  such  cases  is  to  see  that  the 
patient  is  not  chilled.     As  a  beginning, 
the    cold    water    application    should    be 
made  in  the  form  of  an  ablution,  either 
in  the  morning  when  the  patient  arises 
from  his  bed,   or  in  the  evening   after 
he  has  been  in  bed  for  about  ten  min- 
utes and  has  become  thoroughly  warm.  I 
If   necessary   the   bed    can    be    warmed  I 
with  the  aid  of  a  hot  water  bag,  which  ■ 
may  remain  at  the  feet  of  the  patient.  I 
If   the    hydrotherapeutic     establishment  | 
is  not  situated  near  the  room  or  ward,  j 
it  is  best  to  use  a  circular  English  bathl 
tub   about   three  feet  in   diameter   and 
10  inches  high,  and  pour  some  5  inches 
of  water  into  it  at  about  105°F.    Place  i 
this  near  the  bed.     The  second  part  of  ] 
this    simple    hydrotherapeutic    arrange- 
ment  consists   of  a  wash  basin  full  of  1 
cold  water  with  a  large  sponge,  placed 
near  the  larger  basin  on  a  table  of  ordi-  I 
nary   height.      The   temperature   of   the  I 
cold  water  can  vary  from  40  to  85 °F.  1 
From  40  to  45  is  usually  the  tempera-  f 
ture    of   the   water   coming   out   of   the  >] 
faucet.     It   is   best   to   begin   with  the 
cold  water  at  a  temperature  of  85  and  I 
then  go  down  gradually  5  degrees  every 


PREVENTION  OF  RELAPSES  IN  TUBERCULOSIS. 


97 


1   Fig.   A. — War  blinded   as  masseurs   at   Hart   House,    Canada.      They   are   engaged    in    the    rehabilitation    of 
lid  soldiers.     A  blind  instructor  is  seen  teaching  his  pupil  the  assistive  movement   to  overcome  an  ankylosis 
}:he  ankle  joint,  while  another  blinded  soldier  has  become  sufficiently  expert  to  apply  general  massage   to  a 
'    comrade,  using  the  tapotement  or  hacking  movement  on  the  muscles  of  the  back  of  the   patient. 
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four  or  five  days  until  a  temperature 
of  40  is  reached  and  borne  comfort- 
ably. It  is  always  well  to  have  the 
windows  closed  and  the  room  warmed 
while  the  patient  is  taking  his  cold 
water  application.  If  in  spite  of  all 
these  precautions  the  patient  should 
fail  to  react,  the  cold  baths  must  be 
discontinued. 

The  ablution  is  applied  in  the  fol- 
lowing way:  At  the  beginning  the 
nurse  or  orderly  in  attendance,  and 
later  on  the  patient  himself,  takes  the 
sponge  soaked  in  the  cold  water  while 
the  patieiit  stands  in  the  hot  water, 
and  squeezes  out  the  sponge  first  over 
the  back  of  the  neck,  then  in  front, 
over  the  thyroid,  then  over  his  left 
shoulder,  and  then  over  the  right,  so 
that  the  entire  body  has  been  bathed 
with  cold  water.  The  patient  then 
dries  himself  quickly,  not  necessarily 
very  thoroughly,  with  the  aid  of  a 
large,  rough  towel,  and  returns  imme- 
diately to  the  bed.  Under  the  warm 
cover  he  will  feel  warm  and  the  little 
moisture  l^i't  on  his  body  will  soon  dry. 
Through  this  procedure  reaction  is  as- 
sured, and  the  patient  rarely  fails  to 
feel  comfortable  and  enjoy  the  cold 
water  application.  If  the  head  should 
get  wet  accidentally,  he  should  dry  it 
thoroughly.  This  is  a  precaution  the 
patient  should  always  take  whenever 
he  has  washed  his  head. 

When  the  system  has  become  accus- 
tomed to  the  water  used  in  this  way, 
the  patient  can  safely  resort  to  the  ap- 
plication of  a  needle  cr  shower  bath, 
or  can  take  a  dip  into  the  water  as  cold 
as  it  come?  out  of  the  faucet,  provided 
he  reacts  favorably. 

I  have  already  referred  in  a  general 
way  to  tie  invaluable  therapeutic  ef- 
fect of  judicious  hydrotherapy  in  the 
treatment  of  tuberculosis,  but  to 
strengthen  my  plea  for  its  more  exten- 
sive use,  E  may  be  permitted  to  quote 
an  eminent  American  authority,  Dr.  F. 
M.    Pottenger,    the    director    of    one    of 


the  most  flourishing  California  sanato- 
ria, and  p'-ofessor  of  clinical  medicine 
of  the  University  of  Southern  Califor- 
nia. In  his  book  "The  Diagnosis  and 
Treatment  of  Pulmonary  Tuberculosis" 
he  says: 

"The  skin  of  the  tuberculous  patient 
partakes  of  the  general  malnutrition. 
It  is  usually  dry  and  lifeless.  The  ef- 
fect of  the  cold  bath  with  its  reaction 
is  to  hasten  the  flow  of  blood  and 
lymph  through  the  cutaneous  blood  and 
lymph  channels,  and  bring  better  nu- 
tritiou  to  the  part.  It  has  been  dem- 
onstrated that  following  the  use  of 
cold  baths,  the  lungs  are  relieved  of 
part  of  their  work  by  an  increased  ex- 
cretory activity  on  the  part  of  the  skin. 
The  better  tone  which  is  given  to  the 
skin  makes  it  less  sensitive  to  cold,  and 
in  this  way  the  bath  helps  to  harden 
the  patient  and  enables  him  to  derive 
most  good  from  the  open-air  life.  It 
also  makes  him  less  subject  to  cold. 
As  the  nerves  of  the  skin  stand  in  a 
peculiar  relation  to  the  nerves  which 
govern  the  bodily  functions,  and  trans- 
fer impulses  from  the  surface  of  the 
body  to  the  centres,  the  more  normal 
we  keep  the  skin  the  more  normal  will 
these  reflex  actions  be.  Thus  the  cir- 
culatory, respiratory,  digestive  and 
vasomotor  systems  are  all  influenced 
for  the  better  by  a  properly  given  cold 
bath." 

I  have  -nade  extensive  use  of  hydro- 
therapy with  most  gratifying  results, 
and  became  enthusiastic  concerning  its 
beneficial  effects  in  phthisiotherapy  in 
my  early  career  as  assistant  to  Dett- 
weiler  in  the  Falkenstein  Sanatorium. 
In  an  admirable  paper  on  Occupational 
Therapy  in  the  Tuberculous  Patient, 
read  before  the  Clinical  Section  of  the 
National  Tuberculosis  Association  on 
June  9th,  Col.  Frank  Billings.  U.  S. 
Army,  strongly  advocated  hydrotherapy 
as  a  valuable  means  in  phthisiotherapy, 
and  in  the  letter  written  to  me  by  di- 
rection of  the  Surgeon  General  of  the 
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U.  S.  Army,  he  says:  "I  am  very  glad 
that  you  Lave  advocated  the  use  of 
massage  and  other  types  of  physiother- 
apy in  the  treatment  of  tuberculous 
patients.  I  believe  that  massage, 
forms  of  hydrotherapy — alternating  hot 
and  cold  sprays,  spray  baths,  and  grad- 
uated, controlled  calesthenics  are  forms 
of  treatment  which  as  you  state  will  do 
much  to  complete  final  cure,  after  the 
inactive  stage  of  tuberculous  process 
has  been  rt  ached. " 

The  suggestion  to  alternate  hot  and 
cold  sprays  I  had  omitted  in  the  chap- 
ter on  hydrotherapy  in  my  original  pa- 
per and  I  am  grateful  to  the  Colonel  for 
the  valuable  hint  to  make  use  of  this 
effective  branch  of  hydrotherapy, 
known  alsD  by  the  name  of  Scotch 
douche. 

In  speaking  of  and  recommending 
hydrotherapy,  I  always  like  to  insist 
that  the  plentiful  ingestion  of  pure 
water,  in  preference  to  all  other  bever- 
ages, plays  an  important  part  in  the 
success  attained  with  the  external  ap- 
plication of  cold  water.  When  for  one 
reason  or  another  the  application  of 
cold  water  is  not  feasible,  to  expose  the 
stripped  chest  to  cold  air  for  a  short 
time  and  then  rub  it  vigorously  with  a 
rough  towel  is  a  very  good  substitute. 

Graded   Respiratory   Exercises. 

Respiratory  exercises  should  not  be 
resorted  to  as  long  as  there  is  activity 
in  the  chest.  But  since  we  are  dealing 
only  with  nearly  or  entirely  arrested 
cases  in  which  all  symptoms  have  dis- 
appeared, we  need  not  fear  any  harmful 
effects  from  this  part  of  our  physio- 
therapy. Nevertheless,  as  will  be  seen, 
breathing  exercises  should  be  graded 
and  the  chest  not  violently  but  grad- 
ually expanded.  The  simplest  of  all 
exercises,  cne  that  can  be  taken  even 
in  bed  or  sitting  on  a  chair,  in  a  car- 
riage or  automobile,  also  without  at- 
tracting the  least  attention  while 
walking  outdoors,  since  it  requires  no 
motion  of  arms,  is  as  follows: 


Raise  the  shoulders  (Exercise  A, 
Pig.  2),  making  a  rotary  backward 
movement  during  the  act  of  inhaling; 
remain  in  this  position  holding  the 
breath  for  four  seconds,  and  then  ex- 
hale while  moving  the  shoulders  for- 
ward and  downward,  assuming  again 
the  normal  position.  (Fig.  1).  When 
Exercise  A  is  thoroughly  mastered,  be- 
gin with  the  following:  In  front  of 
the  open  window  or  outdoors  assume 
the  position  of  the  military  '  'atten- 
tion," heels  together,  body  erect,  and 
hands  on  the  sides  (Exercise  B,  Fig.  1). 
With  the  !routh  closed  take  a  deep  in- 
spiration (that  is  to  say,  breathe  in  all 
the  air  possible),  and  while  doing  so 
raise  the  avms  to  a  horizontal  position 
(Fig.  3),  remain  thus  holding  the  air 
inhaled  for  from  four  to  five  seconds, 
and  while  exhaling  bring  the  arms 
down  to  the  original  position  (Fig.  1). 
The  act  of  exhaling,  or  expiration, 
should  be  a  little  more  rapid  than  the 
act  of  inspiration. 

The  act  of  inhalation  occupies  about 
four  seconds,  fne  act  of  exhalation 
about  three  seconds,  and  as  has  already 
been  said,  the  act  of  retention  of  the 
air  about  five  seconds.  One  counts 
mentally  during  these  three  acts  so  as 
to  be  systematic  about  holding  the  air. 
The  hands  may  be  moved  upward  and 
downward  twice  counting  four,  and  on 
the  fifth  second  one  begins  to  exhale 
while  lowering1  the  arms. 

When  the  second  exercise  (B)  is  thor- 
oughly mastered,  the  third  one  (C)  may 
be  begun.  Place  the  arms,  one  above 
the  other,  in  front  of  the  chest  giving 
the  hands  the  position  as  though  want- 
ing to  tear  the  chest  open  (Fig.  4). 
Hands,  arms,  and  shoulders  then  make 
a  backward  movement  (the  fingers  re- 
maining bent)  while  a  deep  inhalation 
is  taken.  Count  four  by  tapping  the 
chest  four  times  with  both  hands  (Fig. 
5)  and  at  the  fifth  second  start  to  es 
hale,  bringing  the  hands  and  forearms 
into     the     position     from     which     they 
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started  (Fig.  4).  This  exercise  has  the 
advantage  that  it  can  be  taken  in  the 
sitting  position  or  even  when  lying  on 
the  back. 

The  fourth  exercise  (D)  consists  in 
raising  thi  arms  from  the  sides  (Fig  1) 
to  the  horizontal  (Fig.  3)  and  then 
above  the  head  (Fig.  6),  taking  a  deep 
inhalation  during  this  act;  then  bend- 
ing backward  (Fig.  7)  as  far  as  possi- 
ble and  remaining  in  that  position  four 
seconds  while  retaining  the  air  (count- 
ing the  seconds  by  moving  the  hands 
alternately  forward  and  backward 
twice)  and  on  the  fifth  second  exhal- 
ing gradually  while  resuming  the  orig- 
inal positions  (Figs.  3  and  1).  During 
this  exercise  when  the  arms  are  raised 
until  the  hands  join,  do  not  bring  the 
arms  close  to  the  head,  but  form  a  sort 
of  circle  above  the  head  by  bending 
the  elbows  outward  far  enough  so  that 
the  meeting  of  the  index  fingers  and 
thumbs  forms  a  triangle   (Fig.  6). 

The  fifth  exercise  (E)  is  for  the  pur- 
pose of  bringing  the  abdominal  muscles 
also  into  play,  or  in  other  words,  for 
combining  abdominal  and  chest  breath- 
ing. To  this  end  assume  an  erect  posi- 
tion, as  in  the  beginning  of  all  the  ex- 
ercises, let  the  hands  meet  in  front 
with  the  little  fingers  and  the  edge  of 
the  palms  touching  the  abdominal  mus- 
cles (Fig.  8).  While  taking  a  deep  in- 
spiration, raise  the  diaphragm,  concen- 
trate all  attention  on  this  act,  and 
while  doing  so  move  the  joined  hands 
upward,  sliding:  them  along  the  thorax 
(Fig.  9)  up  to  the  chin.  Next  turn  the 
hands  (Fig.  10)  and  continue  to  raise 
them  until  they  are  above  the  head 
(Fig.  6);  bend  backward  (Fig.  7)  dur- 
ing the  four  seconds  while  retaining  the 
air  and  then  exhale,  lowering  the  arms 
gradually  to  the  horizontal  (Fig.  3) 
and  then  to  the  original  position  of 
" attention"  (Fig.  1). 

The  sixth  breathing  or  respiratory 
exercise  (F),  which  may  also  be  called 
a  dry  swim,  requires  more  strength  and 


endurance.  It  should  not  be  under- 
taken until  the  others  have  been  prac- 
ticed regularly  several  times  a  day  for 
a  few  weeks,  and  until  an  evident  im- 
provement in  breathing  and  general 
well-being  has  been  observed.  Take 
the  usual  position  of  military  "atten- 
tion" and  then  stretch  the  arms  out  as 
in  the  act  of  swimming*  (Fig.  11),  the 
backs  of  the  hands  touching  each 
other.  During  the  inspiration  move 
the  arms  outward  (Fig.  12)  yntil  they 
finally  meet  behind  the  back  (Fig.  13). 
Remain  in  this  position  for  the  usual 
four  seconds,  counting  by  moving  the 
hands  while  retaining  the  air,  and  on 
the  fifth  exhale,  bringing  the  arms  for- 
ward again  (Fig.  14),  ready  to  start 
for  another  swim  (Fig.  11);  or  if  this 
is  the  end  of  the  dry  swim,  the  arms 
return  to  *he  original  position  of  "at- 
tention" (Fig.  1). 

This  somewhat  difficult  exercise  can 
be  facilitated  and  made  more  effective 
by  rising  on  the  toes  during  the  act  of 
inhalation  (Fig.  12)  and  descending 
during  the  act  of  exhalation. 

It  will  be  seen  that  with  the  aid  of 
these  six  respiratory  exercises  every 
muscle  of  the  body  is  put  into  play. 
The  face  alone  is  at  rest,  and  can  serve 
as  an  indicator  that  the  exercises  are 
properly  done,  for  it  should  be  borne  in 
mind  that  they  must  be  taken  without 
any  undue  tension  of  the  muscular  sys- 
tem, and  tremorlike  movements  must 
be  avoided. 

The  following  general  rule  concern- 
ing breathing  exercises  should  always 
be  remembered:  Commence  with  the 
easier  exercises  (A)  and  do  not  go  on 
with  the  more  difficult  ones  until  the 
former  are  completely  mastered,  then 
take  from  four  to  six  respiratory  exor- 
cises at  i  time,  one  of  each,  or  when 
out  of  doors  simply  the  first  exercise, 
from  four  to  six  times  every  half  hour 
or  hour,  or  at  least  four  to  six  times  a 
day  ami  on  rising  in  the  morning  and 
on    retiring     at     night.      Continue    this 
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practice  until  deep  breathing  has  be- 
come a  natural  habit.  These  exercises 
should  always  be  taken  in  an  at- 
mosphere as  fresh  and  as  free  from  dust 
as  possible.  Never  take  these  breath- 
ing exercises  when  tired,  and  never 
continue  so  long  as  to  become  over- 
tired. I  repeat  once  more  the  impor- 
tant injunction  that  the  muscles  of  arm 
and  forearm,  or  any  of  the  ether  mus- 
cles coming  into  play  during  the  res- 
piratory exercises,  should  never  be  on 
a  tension  but  rather  relaxed,  so  as  to 
avoid  the  expenditure  of  unnecessary 
muscular'  energy. 

Besides  the  exercises  described  above, 
there  is  one  more  that  the  recovered 
tuberculous  soldier  or  sailor  can  add  as 
a  means  to  develop  his  chest  and 
whereby  "he  can  take  in  the  greatest 
possible  amount  of  pure,  fresh  air.  To 
this  end  he  should  proceed  as  follows: 
Take  the  jsual  position  of  "attention" 
(Fig.  1),  then  inhale  deeply,  rolling  the 
shoulders  upward  and  backward,  hold- 
ing the  air  for  four  seconds  (Fig.  2), 
and  on  the  fifth  second  exhale  all  the 
air  possible.  Assume  again  the  original 
position  (Fig.  1);  but  before  inhaling 
again,  make  a  second  expiratory  effort 
while  turniig  the  arms  outward  (move- 
ment of  supination)  and  pressing  the 
inner  side  of  the  upper  arm  against  the 
chest  (Fig.  15),  and  thus,  so  to  speak, 
squeezing  out  all  the  air  there  is  left 
hi  the  lungs.  An  emptiness  in  the 
lungs  is  created  in  this  way  and  the 
patient  involuntarily  takes  a  very  deep 
inhalation  (Fig.  16),  after  that  assum- 
ing the  ordinary  quiet  position  of  " at- 
tention."    (Fig.  1). 

With  the  aid  of  all  these  exercises 
we  bring  about  an  increase  in  hemato- 
sis.  From  our  physiologic  studies  we 
recall  that  during  ordinary  inhalation 
and  exhalation  the  amount  of  tidal  air 
inhaled  is  only  500  e.c.  The  volume 
that  can  bo  inhaled  by  the  first  exer- 
cise is  1,500  e.C.  known  as  comple- 
mental  air,  and  the  volume  that  can  be 


exhaled  by  this  exercise — supplemental 
air — is  about  1,300  c.c.  When  now  the 
second  expiratory  effort  is  added,  aided 
by  the  supination  of  the  arms  and  pres- 
sure against  the  chest.  500  c.c.  more  of 
reserve  or  residual  air  can  be  expelled. 
It  is  evident  that  this  last  exercise 
tends  to  enhance  the  value  of  respira- 
tory-therapy. 

Before  .'losing  the  chapter  on  respira- 
tory exercises,  I  must  state  that  my 
recommendation  for  this  type  of  physio 
therapy  has  been  criticized  a  number  of 
times  because  it  was  thought  by  some 
that  the  respiratory  exercises  would 
stimulate  +he  tuburculous  process  to 
greater  activity.  Another  criticism 
was  to  th-3  effect  that  a  mistake  might 
be  made  by  the  less  experienced  clini- 
cian in  declaring  a  case  arrested  when 
in  reality  It  was  still  active.  To  these 
criticisms  I  would  wish  to  reply  by 
stating  tha>:  I  believe  my  auditors  and 
readers  did  not  realize  that  I  was  not 
prescribing  respiratory  exercises  for 
the  tuberculous  patient  but  for  the 
cured  individual  whose  tuberculous 
process  had  been  arrested.  But  I  con- 
fess my  shortcomings,  I  had  failed  to 
point  out  in  my  lecture  the  inestimable 
advantage  to  be  gained  by  letting  the 
patient  gradually  take  breathing  exer- 
cises before  allowing  him  to  resume 
physical  labor  of  any  kind.  Relapses 
occur  frequently  in  cases  where  the 
physical  examination  does  not  reveal 
any  activity  and  there  are  no  symp- 
toms. The  patient  is  pronounced  an 
arrested  case  and  allowed  to  leave  the 
sanatorium.  Yet  he  '-elapses  after  a 
few  days  or  a  few  weeks  of  physical 
labor.  I  believe  we  have  all  made  mis- 
takes in  allowing  patients  to  go  to 
work  too  soon,  at  least  I  am  sure  I 
have.  But  now,  instead  of  telling  the 
patient  to  go  to  work  as  soon  as  all  the 
active  symptoms  have  quieted  down 
and  only  the  physical  signs  of  an  ar- 
rested case  remain,  I  start  graded 
breathing   exercises   and   the   patient    is 
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examined  frequently  to  ascertain 
whether  or  not  any  activity  is  reawak- 
ened. After  4  to  6  weeks  of  prepara- 
tion by  massage,  hydro-,  and  respira- 
tory therapy,  if  the  frequent  examina- 
tions have  not  revealed  any  activity 
whatever,  we  may  be  reasonably  cer- 
tain that  the  disease  is  sufficiently  ar- 
rested to  allow  the  patient  to  resume 
physical  labor  with  safety. 

As  long  as  the  patient  is  on  the  re- 
clining chair  he  breathes  but  little  and 
very  quietly.  Any  physical  exertion 
will  accelerate  the  respiratory  move- 
ments and  it  would  seem  unwise  to  al- 
low his  system  to  be  submitted 
brusquely  to.  so  great  a  change  as  is 
inevitable  when  he  begins  to  do  phys- 
ical labor  which  cannot  be  regulated, 
as  is  usually  the  case  when  away  from 
the  sanatorium.  Even  for  graded 
labor,  which  is  of  inestimable  value,  a 
careful  preparation  by  breathing  exer- 
cises is  a  most  safe  procedure  because 
the  patient  can  begin  very  slowly 
while  yet  en  the  reclining  chair. 

In  my  original  lecture  I  had  failed  to 
point  out  +he  great  importance  of  these 
exercises  in  determining  whether  or  not 
a  patient  is  ready  to  resume  physical 
labor,  and  I  am  grateful  to  my  critics 
for  having  called  my  attention  to  this 
error  of  omission.  Nevertheless,  while 
I  welcome  criticisms  this  does  not  mean 
that  I  do  not  also  deeply  appreciate 
Avords  of  encouragement  when  I  have 
ventured  to  deviate  from  the  usual 
routine  procedure  in  phthisiotherapy.  I 
was  therefore  delighted  to  receive  the 
approval  from  Col.  Billings  of  the  Sur- 
geon General's  office  of  the  U.  S.  Army, 
already  quoted,  and  equally  so  when  a 
representative  of  the  medical  corps  of 
the  U.  S.  Navy,  Rear  Admiral  George 
H.  Barber,  commanding  officer  of  the 
U.  S.  Naval  Hospital  at  Fort  Lyon, 
Colo.,  wrote  me  that  he  heartily  en- 
dorsed the  position  I  had  taken  in  re- 
gard to  the  treatment  of  arrested  cases 
of  tuberculosis  and  that  he  hoped  soon 


to  have  experienced  men  on  duty  to 
carry  out  these  systematic  exercises  in 
quiescent   and   arrested   cases. 

Heliotherapy. 

Heliotherapy,  that  is  to  say,  the  use 
of  sunlight,  has  often  been  recom- 
mended as  one  of  the  physical  means 
to  improve  the  tuberculous  patient,  and 
with  certain  restrictions  I  have  some- 
times recommended  an  1  applied  it  in 
afebril  cases.  The  patient  exposes  his 
chest,  alternately  front  and  back,  to 
the  rays  of  the  sun.  but  must  always 
keep  his  head  in  the  shade.  This  he 
should  do  by  placing  himself  so  that 
the  head  is  protected  by  the  shadow  of 
the  wall  or  a  screen,  or  by  an  umbrella 
or  large  hat.  On  excessively  hot  days 
when  everybody  else  seeks  the  shade, 
he  too  should  seek  a  cool  place  and  try 
to  be  comfortable.  As  a  guide  for  the 
duration  of  the  sun-bath,  the  individual 
should  use  his  own  judgment,  or  rather 
his  own  sensations;  he  can  keep  up  his 
sun-baths  as  long  as  the  feeling  of 
warmth  is  agreeable.  At  the  slightest 
approach  of  headache  he  should  stop. 
Sun  burns  should  be  avoided,  but 
should  skin  trouble  (erythema  or  urti- 
caria) arise,  friction  with  lemon  juice 
will  be  as  much  a  prophylactic  as  a 
curative  agent.  Il  it  is  not  possible  to 
take  sun-baths,  or  enough  sun-baths 
undressed  at  home,  the  patient  should 
take  them  outdoors  by  dressing  as  far 
as  possible  in  light-colored  clothes^ 
never  in  black,  red,  or  brown — so  as  to 
permit  a  better  penetration  of  the  ac- 
tinic rays.  If  he  has  been  allowed  to 
take  breathing  exercises,  he  may  do  so 
while  taking  his  sun-bath. 

Chloride  of  Calcium  Medication. 

Now  having  considered  these  various 
methods  of  treatment  by  physical 
means,  it  is  natural  that  we  should  ask 
if  there  i(-  anything  in  our  materia 
medica  which  can  help  in  making  our 
cured  tuberculous  invalids  more  re- 
sistant to  relapses.  I  know  of  nothing 
which    could    conscientiouslv   be    recom- 


106 


PREVENTION  OF  RELAPSES  IN  TUBERCULOSIS. 


. 


13 


14 


f 

Off' 


15 


16 


PREVENTION  OF  RELAPSES  IN  TUBERCULOSIS. 


3  07 


mended  for  that  purpose  that  is  better 
than  the  soluble  lime  preparations, 
such  as  the  syrup  of  calcium  lactophos- 
phate  with  or  without  iron.  Of  the 
syrupus  caleii  lactophosphatis  2  to  4 
drachms  (7.5-15  c.c),  representing  from 
S  to  6  grains  of  the  lime  salt  may  be 
given  two  or  three  times  daily.  Of  the 
syrupus  caleii  lactophosphatis  cum  fcrro 
the  same  dose  may  be  given,  each  fluid 
drachm  containing  one  grain  of  the  fer- 
rous lactate  and  about  one-fourth  of  the 
calcium  lactate.  This  medication  was 
suggested  by  the  well-known  fact  that 
tuberculosis  is  rare  among  the  workers 
in  lime  quarries,  and  that  in  the  few 
instances  where  they  are  tuberculous, 
hemoptises  are  of  the  rarest  occurrence. 
There  is  no  doubt  that  the  ingestion  or 
inhalation  of  lime  salts  produces  a  ten- 
dency to  a  more  ready  calcification  of 
the  tubercles.  These  salts  given  in 
combination  with  phosphates  and  iron 
probably  also  have  a  tonic  effect  and 
strengthen  the  walls  of  the  blood  ves- 
sels. 

Psychotherapy. 
Whether  it  will  be  more  expedient 
to  have  a  separate  institution  for  the 
post-sanatorium  treatment  of  the  ar- 
rested cases  among  our  tuberculous  sol- 
diers, or  whether  this  should  be  done  in 
the  same  sanatorium  where  the  arrest 
of  the  disease  has  been  obtained,  must 
be  left  to  the  wisdom  of  the  Surgeon 
General  and  his  staff.  Personally,  I  be- 
lieve that  a  special  institution  would 
be  more  desirable  on  account  of  the 
psychologic  effect  which  the  change 
would  have  on  the  patient,  but  what- 
ever the  authorities  may  decide  on  this 
point,  I  am  firmly  convinced  of  the 
beneficial  effect  of  the  post-sanatorium 
treatment  as  outlined  in  the  preceding- 
pages.  I  venture  to  say  that  on  his 
return  to  civil  life  the  one-time  tuber- 
culous, but  now  thoroughly  rehabili- 
tated, Anu-rican  soldier  or  sailor  will  be 
indeed  an  asset  to  the  community.  His 
sanatorium,  post-sanatorium,   and   voca- 


tional  training   will   have   made   him   a 
happier  and  more  useful  individual. 

In  an  admirable  paper  on  the  subject 
of  the  rehabilitation  of  the  tuberculous 
soldier,  Lieut. -Col.  E.  H.  Bruns*  em- 
phasizes the  value  of  vocational  train- 
ing as  a  means  to  heighten  the  morale 
of  the  sanatorium  patient.  Massage, 
hydrotherapy,  heliotherapy,  and  respi- 
ratory exercises  as  described  will,  by 
their  stimulating  and  tonic  effects,  ma- 
terially aid  in  bringing  about  mental 
as  well  as  a  physical  improvement. 

I  have  frequently  heard  comments 
by  medical  officers,  who  had  either  hon- 
ored me  by  listening  to  my  lecture  or 
had  read  if,  to  the  effect  that  in  their 
dealings  with  tuberculous  soldiers  they 
had  encountered  a  considerable  unwil- 
lingness; to  remain  any  length  of  time 
in  the  military  hospitals.  I  can  fully 
appreciate  the  difficulty  of  holding  un- 
der restraint  an  arrested  or  nearly  ar- 
rested case  in  a  young  man  who  has 
been  away  from  home  already  for 
months  or  years.  Infinite  tact  and 
diplomacy,  the  kindliest  treatment,  and 
persuasion,  by  holding  before  the  sol- 
dier the  danger  of  a  relapse  in  tubercu- 
losis, will  be  necessary  to  retain  the 
homesick  boy  in  the  hospital.  This  is 
a  particularly  difficult  task  for  the 
medical  officer  in  charge  because  the 
patient  cannot  realize  why,  if  he  has 
attained  an  arrest  of  the  disease,  he 
should  remain  longer  in  the  hospital  or 
sanatorium.  It  is  for  this  reason  that 
I  suggest  special  institutions  for  post- 
sanatorium  treatment  to  prevent  re- 
lapses. The,  promotion  from  the  sana- 
torium, where  the  patient  has  been  sent 
when  he  was  sick,  to  the  post-sanato- 
rium, preferably  in  a  difierent  locality, 
will  have  a  wonderful  psychological  ef- 
fect. The  ]  atient  will  see  in  his  re- 
moval to  the  institution  for  post-sana- 
torium treatment  an  assurance  of  ulti- 
mate complete  recovery,  and  the  change 


*Bruns,  E.  H. :  "Reconstruction  and  Rehabil- 
itation of  the  Tuberculous  Soldier."  Journal 
A.  M.   A.,    71:373    (August   3)    1918. 
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from  one  institution  to  the  other  will 
he  an  important  psychological  factor  in 
making  him  more  willing  to  remain  un- 
der  medical   supervision    and   guidance. 

Psychotherapy  must  always  be  con- 
sidered part  of  the  treatment  of  the 
tuberculous,  no  matter  in  what  stage  of 
the  disease.  Occupation  therapy  and 
vocational  training  as  an  aid  to  psycho- 
therapy should  begin  while  the  patient 
with  relative  little  activity,  is  still  in 
bed.  "When  by  careful  watching  it  is 
shown  that  light  work  for  the  hands, 
such  as  knitting,  drawing,  making 
bead,  raffia,  or  reed  work,  or  intellec- 
tual training,  stenography,  typewriting. 
etc.,  does  not  increase  the  temperature, 
these  occupations  will  direct  the 
thoughts  of  the  patient  from  him- 
self, which  is  always  a  great  advan- 
tage. Even  the  arrested  case  needs  to 
have  his  morale  kept  up  and  be  con- 
stantly encouraged,  and  if  he  does  not 
get  the  right  attitude  toward  life,  in 
which  quite  a  number  of  the  recovered 
tuberculous,  both  soldiers  and  civilians, 
fail,  he  must  be  taught  this  proper  at- 
titude. While  still  under  sanatorium 
or  post-saaatorium  care  the  minds  of 
the  inmates  must  not  have  an  oppor- 
tunity to  brood,  and  this  can  only  be 
avoided  by  judicious  occupation  such 
as  will  be  conducive  to  the  individual's 
well-being.  There  must  be  a  sufficient 
amount  of  work,  rest,  enjoyment,  and 
the  right  kind  of  intellectual  and  spir- 
itual pursuits  to  assure  contentment. 
The  true  phthisiotherapeutist  must  also 
be  a  psychotherapeutist — a  physician 
of  the  mind  and  soul  as  well  as  of  the 
body. 

Choice  of  Occupation. 

When  all  of  the  measures  just  de- 
scribed— massotherapy,  hydrotherapy, 
respiratory  therapy,  helio-  and  psycho- 
therapy and  the  indicated  medication — 
have  been  applied  for  a  number  of 
weeks  and  the  patient  is  considered  as 
safe  against  any  relapse  as  the  physi- 
cian's skill  and  his  own  personal  train 


ing  and  care  can  make  him,  there  re- 
mains the  necessity  of  selecting  an  oc- 
cupation and  environments  for  him 
that  will  tend  to  increase  his  chance  of 
remaining  well.  This  is  a  problem  in 
itself  and  all  I  can  say  here  is  that  in 
a  general  way  the  more  the  individuals 
who  have  passed  through  post-sanato- 
rium treatment  can  be  occupied  out- 
doors, the  less  danger  will  there  be  of 
any  renewal  of  the  disease.  At  the 
same  time  we  must  bear  in  mind  that 
there  will  be  many  who  are  neither 
temperamentally  disposed  nor  phys- 
ically fit  to  do  agricultural  or  horticul- 
tural work,  to  raise  chickens,  drive 
trucks,  become  chauffeurs  or  outdoor 
salesmen,  or  be  ticket  choppers  on  ele- 
vated railroads.  For  those  who  have 
had  the  necessary  training  and  are 
willing  to  occupy  such  or  similar  posi- 
tions, which  will  assure  outdoor  life 
and  at  the  same  time  enable  them  to 
make  a  comfortable  living,  nothing 
better  could  be  selected.  But  there  will 
be  many  ?nen  who,  prior  to  entering  the 
Army,  had  been  successful  in  pursuing 
trades  or  professions  which  demanded 
indoor  life,  for  which  they  had  been 
prepared  by  training  and  study  and  in 
which  they  made  a  very  comfortable 
living.  Such  would  wish,  if  at  all  pos- 
sible, to  return  to  their  former  occupa- 
tions, and  I  am  inclined  to  believe  this 
can  be  done  safely  in  many  instances, 
provided  the  indoor  office  or  workshop 
is  sanitarily  constructed  and  well  ven- 
tilated, and  the  individual  lives  the 
most  hygienic  life  possible  at  home.  It 
is  especially  important  for  him  to  sleep 
in  a  well  ventilated  room  with  the  win- 
dows wide  open.  Whenever  it  is  possi- 
ble, he  should  sleep  outdoors  on  the 
porch,  in  a  tent  placed  on  the  roof,  in 
the  garden  or  yard.  For  those  living 
in  city  apartments  or  tenement  houses, 
I  would  suggest  the  installation  of  the 
indoor  window-tent,  which  I  was  privi- 
leged to  devise  for  poor  consumptives 
who  had  to  be  taken  care  of  at  home. 
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While  this  tent  can  be  purchased 
ready-made,  it  can  also  be  easily  con- 
structed by  any  one  handy  with  tools. 
The  accompanying  picture  (Fig.  17) 
shows  the  simplicity  of  the  device.  In 
this  way  complete  outdoor  life  can  be 
had,  at  least  at  night.* 

A  draftsman,  bookkeeper,  clerk, 
tailor,  or  shoemaker  will  rarely  make 
a  good  farmer;  but  if  the  precautions 
just  mentioned  are  taken,  these  men 
will  do  better  and  be  happier  when  they 
can  return  to  their  former  occupations. 
Of  course  there  will  be  exceptions,  and 
if   the   soldier 't    or   sailor's    occupation 


*The  simple  window-tent  is  particularly  use- 
ful in  winter.  It  consists  of  an  awning  which, 
instead  of  being  placed  outside  the  window,  is 
attached  on  the  inside  of  the  room,  covering 
the  head  end  of  the  bed,  which  is  placed  close 
to  the  window.  The  air  from  the  room  cannot 
enter  or  mix  with  the  air  in  the  tent.  The 
person  lying  in  the  bed,  which  is  placed  parallel 
with  the  window,  has  his  head  and  shoulders 
testing  in  the  tent.  The  lower  portion  of  the 
body,  being  indoors,  is  consequently  warmer 
(Fig.  17).  By  following  the  description,  it 
will  be  seen  that  the  ventilation  is  as  nearly 
perfect  as  can  be  produced  with  so  simple  a 
device.  The  tent  is  attached  to  the  frame  of 
an  American  window,  without  quite  filling  the 
lower  half.  A  space  of  about  2  inches  is  left 
for  the  escape  of  the  warm  air  in  the  room 
(Fig.  18).  By  lowering  the  window,  this  space 
can  be  reduced  to  1  inch  or  less,  according  to 
the  need.  On  extremely  cold  and  windy  nights 
there  need  not  be  left  any  open  space  at  all 
above  the  tent  frame.  The  patient's  breath  will 
rise  to  the  top  of  the  tent,  the  form  of  which 
aids  in  the  ventilation.  The  tent  is  constructed 
of  a  series  of  four  frames,  made  of  steel  rod 
suitably  formed  and  furnished  with  hinged  ter- 
minals; the  hinges  operate  on  a  stout  hinge 
pin  at  each  end  with  circular  washers  inter- 
posed to  insure  independent  and  easy  action  in 
folding  the  same;  the  rod  makes  a  stiff,  rigid 
frame  and  insures  its  maintaining  the  original 
form.  The  frame  is  covered  with  thick  yacht- 
sail  twill,  fitting  the  frame  and  having  elon- 
gated ends  to  admit  of  their  being  tucked  in 
under  and  around  the  bedding  to  prevent  the 
cold  air  from  entering  the  room.  After  enter- 
ing the  bed  the  sleeper  lowers  the  tent  with 
the  aid  of  a  cord  and  a  little  pulley  attached 
to  the  upper  portion  of  the  window.  Shutters 
or  Venetian  blinds,  whether  attached  on  the 
inside  or  on  the  outside  of  the  window,  can  be 
used  as  a  screen  to  intercept  the  gazes  of  the 
neighbors  and  as  a  protection  in  stormy  weather 
(Fig.  19).  If  the  bed  cannot  be  placed  beside 
the  window,  which  is  the  best  way,  it  can  be 
placed  at  a  right  angle  to  the  window,  but  in 
that  case  it  must  have  a  low  bed  board  or, 
better,  it  may  be  a  metal  bedstead.  A  piece  of 
transparent  celluloid  is  usually  placed  in  the 
front  of  the  tent  serving  as  a  window,  through 
which  the  occupant  can  see  what  is  going  on  in 
the  room;  but  this,  of  course,  is  not  necessary. 
During  the  daytime  the  window  tent  can  be 
pulled  up  so  that  it  will  be  out  of  the  wav 
(Fig.    20). 


in  civil  life  was  one  in  which  he  had 
been  exposed  to  the  inhalation  of  a 
great  deal  of  dust  or  irritating  gases, 
or  to  the  extremes  of  cold  and  heat, 
night  work  or  unusual  physical  strain, 
it  will  be  wiser  to  choose  another  way 
for  him  to  earn  a  living.  Lastly,  all 
soldiers  and  sailors  discharged  as  ar- 
rested cases,  whether  or  not  they  have 
had  post-sanatorium  treatment,  should 
be  impressed  with  the  necessity  of  hav- 
ing the  cbest  examined  at  least  every 
three  months  for  the  first  year  or  two, 
and  later  on  semi-annually,  so  as  to 
guard  against  any  insidious  recurrence 
of  the  trouble.  Any  intercurrent  indis- 
position or  actual  disease  of  whatever 
kind  should  be  considered  important 
enough  to  have  medical  advice  sought 
immediately.  The  recovered  tubercu- 
lous soldier  or  sailor  should  be  particu- 
larly careful  in  times  of  influenza  and 
pneumonia  epidemics.  He  should  avoid 
overcrowded  assemblies,  keep  his  bow- 
els in  good  condition,  and  above  all 
guard  against  overfatigue.  Let  him 
abide  by  the  simple  rule  never  to  con- 
tinue to  work  physically  or  mentally 
when  already  tired  from  manual  or 
brain  labor  and  never  to  work  to  the 
extent  of  getting  over-tired  (acutely 
fatigued.)  It  is  my  conviction  that  the 
fatigue  poisons  are  as  much  responsible 
for  the  prevalence  of  infectious  respira- 
tory diseases  as  careless  sneezing  and 
coughing. 

Whether  the  periodic  examination  of 
the  discharged  tuberculous  soldier  shall 
be  done  by  the  surgeon  of  the  nearest 
military  post,  by  a  civilian  practitioner, 
by  a  physician  especially  qualified  and 
ar  pointed  by  the  government,  or  by  the 
medical  staff  attached  to  the  various 
tuberculosis  institutions  under  the  di- 
rection of  the  National  Tuberculosis 
Association,  is  a  matter  which  should 
be  worked  out  carefully  by  the  re- 
spective authorities. 

I  offer  this  modest  contribution  to 
our  government  in  the  hope  that  it  may 
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Fig.  17. — Window  tent  in  position  with  the  patient  in 
bed  looking  through  the  celluloid  window  into  the  room 
but   breathing   outdoor  air   only. 


Fig.       18. — Diagram      showing 
ventilation  of  window  tent. 


Fig.    20. — Window  tent   raised    when   not   in   use 


receive  due  consideration  by  the  au- 
thorities in  charge  of  rehabilitating  of 
tuberculous  soldiers,  not  only  because 
the  views  expressed  and  conclusions 
arrived  at  are  the  result  of  a  quarter 
of  a  century's  practice  among  con- 
sumptives both  poor  and  well-to-do,  in 
hospitals  and  private  practice,  but  be- 
cause my  suggestions  and  the  plan  out- 
lined have  the  endorsement  of  the 
highest  authorities  on  tuberculosis  in 
this  country. 


Fig.    19. — View    of 
tient   taken   from   outside. 

I  am  convinced  that  by  carrying  out 
systematically  the  methods  I  have  de- 
scribed to  prevent  relapses  in  arrested 
cases  of  tuberculosis,  and  by  the  subse- 
quent periodic  reexamination  of  the 
one-time  tuberculous  soldier  or  sailor, 
not  only  will  many  valuable  lives  be 
saved,  so  greatly  needed  in  this  period 
of  reconstruction,  but  individuals  and 
families  will  be  spared  a  great  deal  of 
suffering,  and  thousands  of  dollars  of 
pension   money   will    be    saved    to   our 
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government.  Aside  from  this,  the  for- 
mer soldier  or  sailor  will  have  acquired 
in  the  sanatorium  a  practical  knowledge 
of  sanitation;  he  will  have  become 
familiar  with  all  that  tends  toward  the 
prevention  of  tuberculosis;  he  will  have 
become  a  lover  of  fresh  air  and  deep 
breathing;  he  will  advocate  hydrother- 
apy wherever  and  whenever  he  can, 
recommending  the  use  of  cold  water  in- 
side and  outside  to  preserve  health  and 
strength;  he  will  have  become  a  foe  to 
disease-spreading)  habits,  such  as  indis- 
criminate expectoration,  careless  sneez- 
ing and  coughing.  His  military  train- 
ing will  have  made  him  precise,  neat  in 
his  dress,  sober  and  industrious.  As  a 
soldier  he  fought  for  democracy  so  that 
the  world  may  be  a  safe  and  fit  place  to 
live  in;  as  a  civilian  he  will  try  to  make 
this  world  a  more  beautiful  place  to 
live  in.  Just  as  he  once  fought  vic- 
toriously against  the  arrogance  of  a 
cruel  foe  who  imagined  himself  invinci- 
ble, so  will  he  now  fight  against  igno- 
rance and  disease,  also  thought  invinci- 
ble in  bygone  days.  To  Ijis  laurels  won 
on  the  field  of  battle  he  will  add  an- 
other wreath  by  his  labors  among  hu- 
manity. 
16  West  Ninety-fifth  Street. 


WASHINGTON,  June  30.— Stringent 
regulations  governing  the  sale  of  alco- 
hol for  medicinal  purposes  were  issued 
today  by  the  Bureau  of  Internal  Reve- 
nue. 

"Physicians  may  prescribe  wines  and 
liquors  for  internal  use,  or  alcohol  for 
external  uses,"  the  regulations  said, 
"but  in  every  case  each  prescription 
shall  be  in.  duplicate  and  both  copies 
be  signed  in  the  physician's  handwrit- 
ing. The  quantity  prescribed  for  a 
single  patient  at  a  given  time  shall  not 
exceed  one  quart.  In  no  case  shall  a 
physician  prescribe  alcoholic  liquors 
unless  the  patient  is  under  his  constant 
personal  supervision. 


"All  prescriptions  shall  indicate 
clearly  the  name  and  address  of  the 
patient,  including  street  and  apartment 
number,  if  any,  the  date  when  written, 
the  condition  or  illness  for  which  pre- 
scribed and  the  name  of  the  pharmacist 
to  whom  the  prescription  is  to  be  pre- 
sented for  filling. } ' 

Similar  detailed  restrictions  on  the 
sale  of  alcohol  by  drug  stores  were  pro- 
mulgated. All  prescriptions  must  be 
preserved  and  once  a  month  a  list  of 
physicians  prescribing  alcohol,  the 
names  of  the  patients  and  the  total 
quantity  distributed  to  each  patient 
during  the  month  must  be  transmitted 
to  the  Collector  of  Internal  Revenue. 

Liquor  dealers,  wholesale  and  retail, 
having  stocks  on  hand,  may  sell  to  phar- 
macists holding  permits  until  the  pres- 
ent stocks  are  exhausted. 

Alcohol  for  internal  use  must  pay  the 
tax  of  $6.40  a  gallon,  while  alcohol 
medicated  to  render  it  unfit  for  bever- 
age use  will  be  taxed  at  $2.20. 

Wine  used  for  sacramental  purposes 
may  continue  to  be  made  in  quantities 
not  exceeding  1000  gallons.  It  must 
pay  the  usual  tax. 


Major  Thomas  C.  Meyers,  surgeon,  of 
Los  Angeles,  has  returned  from  the 
Italian  front,  wearing  the  Cavaliere  di 
Corona  de  Italia,  conferred  by  the 
King,  and  the  Croix  de  Guerre  for  dis- 
tinguished service  just  prior  to  the  ar- 
mistice. He  was  attached  to  Base  Hos- 
pital No.  102,  surgical  section,  which, 
though  American  in  personnel  and 
equipment,  was  made  part  of  the  Italian 
army.  Major  Meyers  was  the  only 
American  medical  officer  witli  the 
Italians  in  their  last  victorious  offen- 
sive across  the  Piave,  being  then  with 
the  156th  Field  Hospital  of  the  Third 
Italian  Army  Corps.  The  Major  speaks 
very  emphatically  of  the  present  cor- 
dial relations  between  the  two  coun- 
tries and,  in  his  opinion,  Italian  claims 
are  entitled  to  every  consideration. 
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EDITORIAL 


Southwest  Medicine  of  El  Paso  says 
editorially: 

"The  illegal  traffic  in  narcotic  drugs 
in  El  Paso  received  its  final  blow  at  the 
recent  term  of  the  Federal  Court  in 
that  city;  four  physicians  received  pen- 
itentiary sentences  at  the  hands  of 
Hon.  W.  E.  Smith,  Federal  Judge,  and, 
be  it  said  to  the  credit  of  the  medical 
fraternity  in  El  Paso,  there  were  only 
four  doctors  in  that  city  who  prosti- 
tuted their  profession  by  catering  to 
the  cravings  of  drug  addicts. 

"For  years  El  Paso  has  been  the 
Mecca  of  drug  fiends;  they  flocked  here, 
largely  because  of  the  proximity  to  the 
Mexican  border,  and  the  ease  with 
which  drugs  could  be  obtained  across 
the  river.  However,  the  passport  regu- 
lations of  the  past  few  years,  incident 
to  the  war.  made  visits  to  Mexico  next 
to  impossible,  and,  as  a  result,  the  de- 
mand  for   *  prescriptions'   for   morphine 


grew  to  enormous  proportions;  four  El 
Paso  doctors,  who  had  thrived  for 
years  upon  writing  such  prescriptions, 
availed  of  the  increased  demand,  and 
when  the  Internal  Ee venue  Inspector 
visited  the  various  drug  stores  of  El 
Paso  he  gathered  in  some  10,000  pre- 
scriptions, in  three  drug  stores  alone, 
for  morphine  in  quantities  from  5 
grains  to  30  grains  each;  when  the  pre- 
scriptions were  'classified'  according  to 
names,  they  showed  that,  in  most  in- 
stances, the  addict  has  obtained  a  pre- 
scription daily,  covering  a  period  of 
months,  usually  for  15  grains  of  mor- 
phine sulphate. 

' '  Vigorous  prosecutions  were  imme- 
diately instituted  by  the  United  States 
District  Attorney's  office,  with  the  re- 
sult that  at  but  one  term  of  the  Fed- 
eral Court  a  complete  clean-up  was  ef- 
fected, and  the  offending  physicians  put 
behind  the  bars." 
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Dr.  William  Talbott,  formerly  of  Los 
Angeles,  has  located  in  Lompoc. 

Dr.  H.  G.  Palmer,  formerly  of  Ba- 
kersfield,    has   located  in   Compton. 

Dr.  H.  P.  Sherman,  recently  of  Los 
Angeles,  has  located  in  Santa  Barbara. 

Dr.  Ralph  W.  Avery,  Captain  in  the 
American  Army  in  France,  has  decided 
to  move  from  Oxnard  and  locate  in  Los 
Angeles. 

Dr.  B.  F.  Miller,  who  has  been  in 
service  as  Captain  in  France,  has  re- 
turned to  his  home  and  practice  in 
Whittier. 

Dr.  L.  M.  Coy  has  been  released  from 
the  Army  and  selected  as  Superintend- 
ent of  the  General  Hospital  at  San  Ber- 
nardino. 

Dr.  Raymond  T.  Francis,  a  graduate 
of  the  University  of  Pennsylvania,  has 
located  in  Oxnard. 

Dr.  E.  F.  Tholen  has  been  released 
from  service  and  has  office?  in  the 
Brockman  Building. 

Dr.  Robert  L.  Crum  has  returned 
from  overseas  and  has  his  offices  in  the 
Brockman  Building. 

Dr.  Carl  W.  Rand  has  returned  from 
the  service  and  resumed  his  practice  in 
the  Brockman  Building. 

Dr.  C.  A.  Jer.sen  of  Ventura  has  been 
spending  some  time  with  the  Mayo 
Brothers  at  Rochester,  Minn. 

The  United  States  in  1914  shipped  to 
Europe  6,030,000  pounds  of  beef;  in 
1918  the  amount  shipped  increased  to 
540,000,000  pounds. 

Dr.  John  Y.  Oldham  has  returned 
from  the  army  and  resumed  his  prac- 
tice with  cffices  in  the  Merchants  Na- 
tional Bank  Building. 

Dr.  H.  R.  Beck,  who  was  Lieutenant 
in   the   Army,   has  received   his   release 


and    opened    offices    in     the     Brockman 
Building,  Los  Angeles. 

Dr.  H.  Wallace  Murray  of  Pasadena, 
who  was  in  the  service  as  Captain,  has 
since  his  return  home  received  his 
commission  as  Major. 

Dr.  Ulysses  Grant  Miller,  who  was 
Captain  in  the  Army  Medical  Corps  in 
France,  has  been  released  and  resumed 
practice  in  Los  Angeles. 

Major  W.  H.  Roberts,  the  well- 
known  specialist  of  Pasadena,  has  re- 
turned from  service  overseas  and  re- 
opened his  Pasadena  offices. 

Dr.  Lasher  Hart,  after  a  strenuous 
experience  overseas,  has  been  released 
from  service  and  reopened  his  offices 
518  Title  Insurance  Building. 

Drs.  G.  R.  Owen  and  Thomas  Me- 
Hugh,  formerly  of  San  Bernardino, 
have  removed  to  Los  Angeles  with  of- 
fices in  the  Van  Nuys  Building. 

The  California  State  Board  of  Health 
reports  that  upon  examining  53,4(32  ba- 
bies, 46.6%  had  physical  defects,  prin- 
cipally  abnormal   tonsils   and   adenoids. 

Dr.  Ellen  Woodruff  of  Santa  Monica, 
who  has  been  in  service  near  the  front 
in  France  almost  continuously  since  the 
war  began,  was  at  last  reports  very  ill 
in  Paris. 

Dr.  W.  M.  Reynolds  Severson  died  in 
Los  Angeles  June  16th  at  the  age  of  43 
years.  He  was  a  Captain  in  the  Army 
during  the  war  and  was  also  a  Knight 
Templar. 

Dr.  A.  J.  Scott  of  Los  Angeles  was 
recently  appointed  by  Governor  Steph- 
ens as  a  member  of  the  State  Board  of 
Medical  Examiners,  succeeding  Dr.  II. 
B.  Brown. 

Dr.  John  P.  Gilmer,  formerly  Police 
Surgeon  of  Los  Angeles,  has  recently 
been  made  Senior  Medical  Officer  on  the 
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U.  S.  S.  Prcteus  running  between  Eng- 
land and  Brest,  France. 

Dr.  Chas.  A.  Skepard,  who  has  been 
stationed  at  Prescott,  Ariz.,  for  some 
time,  where  he  has  been  Chief  of  the 
Medical  Service,  has  recently  been 
given  the  rank  of  Major. 

It  is  a  great  comfort  to  the  profession 
of  Los  Angeles  to  again  have  the  serv- 
ices of  Dr.  Walter  Brem,  whose  offices 
are — as  before  he  entered  the  war — 
with  Dr.  Zeiler  in  the  Brockman  Build- 
ing. 

The  28th  Annual  Session  of  the  Ari- 
zona State  Medical  Association  was 
held  in  Globe,  Arizona,  June  23  and  24. 
There  was  an  interesting  programme, 
in  which  Dr.  E.  Avery  Newton  of  Los 
Angeles  participated. 

Dr.  L.  Lore  Riggin  of  Pasadena,  who 
is  stationed  at  the  A.  E.  F.  University 
at  Beaune,  France,  where  he  has  been 
head  of  one  of  the  branches  of  the 
Medical  Department,  has  recently  been 
promoted  to  the  rank  of  Lieut. -Colonel. 

Dr.  Frank  M.  Wilson,  formerly  of  the 
Receiving  Hospital  staff,  has  returned 
to  Los  Angeles  after  serving  two  years 
in  the  Army  of  Medical  Corps,  and  has 
opened  offices  at  suite  520  Wright  & 
Callender  Building,  where  he  will  re- 
establish 'lis  practice. 

Dr.  W.  H.  Butcher  of  Glendale  has 
gone  to  Siberia  to  take  charge  of  a 
hospital  established  there  by  the  LT.  S. 
Government.  He  will  be  absent  prob- 
ably three  years  and  has  purchased  a 
home  in  Glendale,  where  his  wife  and 
two  sons  will  reside  during  his  absence. 

After  nearly  a  year  in  France  in 
charge  of  an  Army  Base  Hospital, 
Lieut. -Col.  J.  J.  A.  Van  Kaathoven  has 
returned  to  his  home  and  practice  in 
Los  Angeles.  Col.  Van  Kaathoven  is 
still  feeling  slightly  the  effects  of  a  se- 
vere attack  of  pneumonia  while  over- 
seas. 


In  the  action  brought  by  C.  W.  Per- 
kins to  recover  damages  from  the  late 
Dr.  W.  E.  Trueblood,  of  Bakersfield.  for 
alleged  negligence  in  setting  a  broken 
leg,  the  State  Supreme  Court  has  re- 
versed the  judgment  of  the  Kern  Su- 
perior Court  that  gave  Perkins  $1250. 
The  court  finds  the  evidence  wholly 
fails  to  show  any  lack  of  care  or  skill 
on  the  part  of  Dr.  Trueblood. 

Dr.  Thomas  J.  Orbison,  neurologist, 
who  for  many  years  had  his  offices  in 
the  Brockman  Building  and  who  has 
been  serving  as  a  Captain  in  the  Med- 
ical Corps  with  the  American  Expedi- 
tionary Forces  in  France,  and  is  now 
with  the  Army  of  Occupation  in  Ger- 
many, has  been  ordered  to  join  the 
Russian  mission,  which  has  to  do  with 
the'  food  problems  of  Russia.  He  will 
probably  not  return  to  this  city  until 
next  fall. 

Dr.  Geo.  H.  Kress,  formerly  President 
of  the  Los  Angeles  County  Medical  As- 
sociation, and  of  the  California  State 
Medical  Society,  was  at  the  recent 
meeting  of  the  American  Medical  As- 
sociation in  Atlantic  City,  elected 
Vice-President  of  that  great  body.  Dr. 
Kress  did  not  attend  the  meeting 
which  elected  him,  but  was  at  home  at- 
tending to  his  practice;  but,  paraphras- 
ing "Mellen's  Food,'1  was  remembered 
by  his  lo\  ing  friends. 

The  Daily  Press  says  that  one-half 
dozen  prominent  physicians  failed  to 
reach  a  definite  conclusion  at  an  au- 
topsy of  the  death  of  Andrew  J. 
Hunter  and  his  eight-year-old  son,  both 
of  Anaheim,  who  died  June  22  of  some 
unknown  malady.  Early  in  June  in 
Antelope  Valley,  near  Lancaster,  there 
were  two  ceaths  and  12  other  children 
seriously  ill  from  some  mysterious  dis- 
ease. Dr.  J.  L.  Pomeroy,  the  County 
Health  Officer,  is  giving  the  matter  his 
careful  attention. 

W.  E.  Hall  of  Pasadena  brought  ac- 
tion against  a  well  known  practitioner, 
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Dr.  J.  L.  Dryer,  for  $50,000  damages. 
Dr.  Dryer's  son,  Attorney  Geo.  W. 
Dryer  of  Los  Angeles,  filed  a  demurrer 
in  the  case,  which  the  court  sustained 
without  leave  to  answer,  and  a  judg- 
ment of  dismissal  was  signed  and  filed 
at  once.  Hall  alleged  that  Dr.  Dryer 
had  taken  some  part  in  the  trial  and 
commitment  of  Hall  on  a  charge  of  in- 
sanity. Dr.  Dryer  is  Santa  Ana's  pio- 
neer physician  and  the  case  ended  as 
every  person  expected  it  would. 

'  The  Riverside  Daily  Press  says: 
Harry  D.  Van  Fleet  of  Riverside,  son 
of  C.  C.  Van  Fleet,  for  many  years 
Wells  Fargo  agent  in  this  city,  gradu- 
ated from  the  medical  department  of 
Baylor  University,  Texas,  on  May  29. 
He  has  taken  a  position  for  the  coming 
year  as  assistant  house  physician  at  the 
California  Hospital  in  Los  Angeles, 
which  is  a  fine  recognition  of  his  record 
in  college.  Dr.  Van  Fleet  graduated 
from  the  Riverside  High  School  in  1911 
and  spent  four  years  at  U.  S.  C,  where 
he  was  a  leader  in  student  activities. 
He  was  very  popular  in  Riverside  and 
his  many  friends  here  will  be  glad  to 
learn  of  his  progress. 

Thirty  physicians  of  the  Harbor 
■ranch  of  the  Los  Angeles  County 
Medical  Association  recently  tendered 
a  reception  in  Long  Beach  to  the  mem- 
bers who  have  returned  from  govern- 
ment ser\ice  in  the  Army  and  Navy. 
Dinner  was  served  at  Puss  'n  'Boots. 
The  guests  of  honor  were  Dr.  Van 
Voorhees,  acting  assistant  surgeon,  who 
is  stationed  at  San  Pedro;  Capt.  H.  J. 
Piuitt.  Lieuts.  A.  W.  Buell,  R.  M.  Wil- 
cox, E.  R.  Harvey,  and  Benjamin  F. 
Meigs  of  Edley,  IST.  D.  Dr.  E.  R.  Har- 
vey. Dr.  A.  W.  Buell.  Dr.  H.  J.  Pruitt, 
Dr.  R  \V.  Wilcox  and  Dr.  R.  B.  Sweet 
read  papers.  Dr.  Van  Voorhees  and  Dr. 
Meig  discussed  the  papers. 

Dr.  J.  L.  Pomeroy,  County  Health 
Orficer  of  Los  Angeles,  states  that  one- 
third  of  the  babies  born  in  Los  Angeles 


county,  outside  of  incorporated  cities, 
are1  Japanese.  In  his  report,  Dr.  Pome- 
roy gives  the  birth  rate  by  races  in  the 
rural  sections  of  Los  Angeles  county  as 
follows:  White,  48  per  cent;  Japanese, 
33.4  per  cent;  Mexican,  18.2/  per  cent; 
Chinese,  .1  per  cent;  negro,  .3  per  cent. 
Better  Conditions — The  whites  contrib- 
uted about  one-third  of  the  deaths  re- 
corded and  nearly  one-half  the  births, 
according  to  the  report,  the  Japanese 
approximately  one-fourth  of  the  deaths 
and  one-third  the  births  and  the  Mexi- 
cans two-fifths  of  the  deaths  and  about 
cne-fifth  or  the  births. 

The  Los  Angeles  City  Council  has 
enacted  an  ordinance  by  which  it  is 
illegal  for  any  fortune  teller  to 
prophesy  what  is  to  take  place  in  the 
future,  nor  are  they  allowed  to  under- 
take to  locate  lost  or  stolen  property 
or  pretend  to  designate  the  location  of 
oil  wells,  gold,  silver  or  other  ore-pro- 
ducing properties.  So  far  as  the  past 
and  present  are  concerned,  they  are  not 
prohibited  from  making  any  statements 
they  desire  pertaining  to  any  subject 
their  clients  choose  to  inquire  about; 
but  hereafter  the  realms  of  the  future 
are  barred.  The  act,  however,  allows 
assistance  in  the  restoration  of  lost 
relatives,  lost  love,  the  location  of  miss- 
ing friends  and  relatives  and  the  bring- 
ing to  an  end  of  any  estrangement 
which  might  exist  between  relatives  or 
friends. 

To  enlist  as  a  Lieutenant  and  to  re- 
turn as  a  Major  was  the  experience  of 
Dr  William  L.  Grant,  of  4525  Moneta 
avenue,  who  has  just  returned  to  Los 
Angeles,  after  almost  two  years  of  ac- 
tive service  in  the  Army,  most  of  it 
overseas.  Maj.  Grant  enlisted  in  July. 
1917,  as  a  Lieutenant,  and  soon  after 
found  himself  doing  hospital  work  at 
Coetquidan,  France.  Then  for  a  year 
he  worked  among  the  Allied  wounded 
at  Camp  de  Souge,  said  to  be  the  larg- 
est artillery  (amp  in  the  world.  He 
was    made    a    captain    December,    1917, 
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and  though  recommended  five  months 
before,  was  commissioned  as  Major 
February  3  7,  this  year.  Maj.  Grant 
suffered  the  loss  of  his  son,  Clayton,  at 
Montfaueon,  France,  October  14,  1918, 
the  young  man  having  been  hit  by  a 
shell  while  caring  for  a  train  of  ambu- 
lances.    He  is  buried  near  Verdun. 

The  Los  Angeles  Examiner  of  April 
30th  says:  News  was  received  in  this 
city  yesterday  of  the  promotion  of 
Capt.  James  Steinberg,  well  known 
here  in  medical  circles,  to  the  rank  of 
Major.  Major  Steinberg,"  who  was  a 
practicing  physician  in  Los  Angeles 
before  entering  the  army  as  a  First 
Lieutenant  of  the  Medical  Reserve,  left 
for  Europe  with  the  160th  Ambulance 
Corps  of  the  Fortieth  Division  last 
July,  having  been  advanced  to  the  po- 
sition of  Captain  before  the  departure 
of  the  division.  Shortly  after  the  sign- 
ing of  the  armistice,  Steinberg  was  or- 
dered to  Paris  for  special  work  for  the 
Peace  Conference,  and  during  the  past 
month  has  been  in  Russia  with  a  special 
mission— sent  there  to  gather  important 
data  for  the  conference.  It  was  while 
Steinberg  was  in  Odessa  that  he  was 
given  his  commission  as  Mia j or.  Dr. 
Steinberg  began  his  professional  career 
as  interne  of  the  California  Hospital 
and  his  course  has  been  most  creditable 
all  along  the  line. 


The  University  of  Southern  Califor- 
nia boasts  of  numerous  graduates  who 
are  Lieutenants,  Captains,  Majors  and 
Colonels,  but  only  one  of  its  graduates 
has  become  Brigadier  General  and  that 
is  Dr.  A.  M.  Tuthill,  who  prior  to  his 
entering  the  service  was  Chief  of  the 
Medical  Staff  of  the  Arizona  Copper 
Company  at  Clifton.  He  has  now  lo- 
cated at  Phoenix,  where  he  will  prac- 
tice his  profession.  The  Douglas  (Ari- 
zona) International  of  June  6th  says: 
When  the  Arizona  National  Guard  was* 
ordered  to  the  border  in  1916,  Dv.  Tut- 
hill organized  the  Arizona  Cavalry  at 
Morenci  and  he  was  commissioned  Cap- 
tain. At  the  time  the  United  States 
entered  the  world  war  Captain  Tuthill 
was  doing  border  duty  and  he  was  com- 
missioned Colonel  of  the  First  Arizona 
Infantry.  When  the  First  Arizona  was 
transferred  to  the  158th  Infantry  at 
Camp  Kearny,  Colonel  Tuthill  was  ad- 
vanced to  the  rank  of  Brigadier  Gen- 
eral and  placed  in  command  of  the 
357th  and  158th  Infantry.  General 
Tuthill  served  with  distinction  on  the 
battlefields  of  France.  Though  his 
brigade  failed  to  reach  the  front  until 
November  1,  General  Tuthill  had  suffi- 
cient time  to  demonstrate  his  military 
ability7-  before  the  armistice  was  signed 
and  November  11  found  him  leading 
the  best  fighting  brigade  of  the  United 
States  Army. 
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BACTERIOLOGY.  By  Arthur  A.  Eisenberg, 
A.B.,  M.D.,  Cleveland,  Ohio.  Director  of 
laboratories,  St.  Vincent's  Charity  Hospital; 
Demonstrator  of  Pathology,  School  of  Med- 
icine, Western  Reserve  University;  Visiting 
Pathologist,  St.  John's  Hospital;  Visiting 
Pathologist,  Luthern  Hospital;  Fellow  Ameri- 
can Medical  Association.  Illustrated.  St. 
Louis.  C.  V.  Mosby  Company,  1918.  Price 
$1.75. 

This  is  practically  a  syllabus  of  the 
author's  lectures  to  nurses,  and  is  well 
adapted  to  the  instruction  of  nurses  in 
bacteriology,  preparing  them  for  lab- 
oratorv  work. 


COMPEND  OF  SURGERY.  By  Benjamin  Lip- 
shutz,  M.D.  Instructor  in  neuro-anatom.v, 
clinical  assistant  in  surgery,  Jefferson  Med- 
ical College,  Phila. ;  Corrinna  Borden  Keen 
Research  Fellow,  Assistant  Surgeon,  U.  S. 
N.  R.  F.,  etc.,  with  185  illustrations.  Phila- 
delphia. P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.     Price  $1.50  net. 

This  work  very  competently  replaces 
the  compead  of  Surgery  formerly  writ- 
ten by  Orville  Horwitz,  the  late  Pro- 
fessor of  Genito-Urinary  Surgery  at 
the  Jefferson  Medical  College. 
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THE  BLIND.  Their  Condition  and  the  Work 
being  Done  for  Them  in  the  United  States. 
By  Harry  Best,  Ph.D.  New  York:  The  Mac- 
Millan  Company,   1919. 

The  attitude  of  society  towards  the 
blind  has  hitherto  been  chiefly  one  of 
compassion;  and  because  of  this  they 
Lave  largely  been  thought  of  in  a  sen- 
timental way.  As  we  proceed  to  in- 
ouire  into  the  provisions  that  have 
been  made  for  the  blind  in  the  past,  we 
find  that  in  the  main  these  have 
been  limited  to  two  forms — the  supply- 
ing of  the  means  of  education  for  blind 
children  and  the  more  or  less  indis- 
criminate  giving    of    alms    or    similar 


doles  to  such  of  the  blind  as  have 
crossed  oav  paths.  The  measures  for 
the  instruction  of  blind  children  have 
as  a  general  thing  been  the  sole  organ- 
ized proceeding  attempted  for  tbe 
blind.  Direct  public  care  has  mostly 
been  limited  to  the  creation  and  main- 
tenance of  schools,  and  attention  has 
not  often  advanced  further. 

This  is  an  excellent  survey  of  the 
subject  from  the  standpoint  of  social 
economics,  and  ia  remarkably  complete 
for  a  volume  of  763  pages.  You  will 
find  it  interesting.  Furthermore,  it  is 
well  suited  for  use  as  waiting-room  lit- 
erature. 
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PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra,  Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong-,  Maurice  M.,  900  Investment 
Bldg. 

Avery,  L.  Gorton,  621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood, Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,  Andrew,  303  Dodsworth  Bldg., 
Pasadena. 

Boyd,  Geo.  T.,  211  C.  E.  Toberman  Bldg. 

Bowman,  Wm.  B.,   818  Brockman  Bldg. 

Brown,  Geo.  W.,  1005  Merch.  Nat.  Bank 
Bldg. 

Brownfield,   W.   H.,   809  Haas  Bldg. 

Bucknam,   Ralph  W.,   7424 V2   Sunset  Blvd. 

Browning,   Chas.   C,   600  Merritt  Bldg. 

Burk,  E.  E.,  608  Grant  Bldg. 

Byrnes,   R.   L.,   605  Investment  Bldg. 

Charlton,  A.  T.,  Whittier,  Cal. 

Clark,  W.  T.,  cor.  Washington  and  Wil- 
ton Place. 

Cleeves,  Montague,  1276  Boynton  St., 
Tropico,  Cal. 

Cochran,  Guy,  515  Pacific  Electric  Bldg. 

Coffey,   Titian,   514  Marsh-Strong  Bldg. 

Coller,  Frederick  A.,  1221  Brockman  Bldg. 

Condit,  Joseph  D.,  205  St.  Louis  Block, 
Pasadena. 

Cook,  C.  W.,  402  Story  Bldg. 

Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 

Cowan,  J.  Ray,  1501  S.  Figueroa  St. 

Crispen,  E.  C,  608  Merch.  Natl.  Bank 
Bldg. 

Crispen,  E.  L.,  2880  W.  8th  St. 


Crossan,  John  W.,  1008  Bdwy.  Cent.  Bldg. 
Dale,  Harry  M.,  320  Cons.  Realty  Bldg. 
Daniels,  Wm.  H.,  6779^.  Hollywood  Blvd. 
Davies,  Bertram  C,  1113  Investment  Bldg. 

Deering,     Walter     E.,     6418  y*     Hollywood 

Blvd. 
Derrick,  J.  S.(  2939  E.  4th  St. 
Dickson,  A.  R.,   California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender 

Bldg. 
Dirks,  Chas.,  509  Brockman  Bldg. 
Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 
Doyle,  G.  P.,  Bishop,  Inyo  County,  Cal. 
Dwire,  Francis  B.,  1847  N.  Western  Ave. 
Early,  C.  E.,  232  Cons.  Realty  Bldg. 
Edwards,   F.   A.,   612  Hollingsworth  Bldg. 
Ferbert,  John  C,  222  Bradbury  Bldg. 
Ferry,  F.  C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J.,    509    Citizens    Sav.    Bank 

Bldg.,   Pasadena. 
Freese,   Benj.  M.,   510  Merch.  Natl.   Bank 

Bldg. 
Frick,  Donald,  711  I.  N.  Van  Nuys  Bldg. 
Fulton,    Dudley,    1240    Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,   1031  Van  Nuys  Bldg. 
Gardner,   Placida,   1559  Vestal  Drive. 
Gilbert,  Wm.  H.,  1212  Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.(    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 
Hanson,  Chas.  O.,  601  Merritt  Bldg. 
Hart,    Lasher,    1925   Fletcher  Ave.,    South 

Pasadena. 
Hastings,  Hill,  924  Trust  &  Savings  Bldg. 
Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 

Cal. 
Holgate,    Chas.   E.,    288-91   I.   W.    Hellman 

Bldg. 
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Hubbard,  Clinton  D.,   917  Baker-Detwiler 

Bldg. 
Humfreville,  L.,  436  Security  Bldg. 
Hutchinson,  Wm.   W.,   288-91  I.  W.  Hell- 
man  Bldg. 
Ide,   Clarence  E.,   no  address,   transferred 

to  San  Diego. 
Janes,    John   Ely,    625    S.    Pasadena  Ave., 

Pasadena. 
Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 
Johnson,  Clarence  A.,  1115  Magnolia  Ave. 
Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 
Johnson,  Walter  S.,  502  Brockman  Bldg. 
Jones,  A.  Halden,  222  Bradbury  Bldg. 
Jones,  I.  W.,  812  Haas  Bldg. 
Josephs,  Louis,  719-20  Marsh-Strong  Bldg. 
Kelly,  J.  W.,  618  Ferguson  Bldg. 
Kittle,     Walter     F.,     510     Baker-Detwiler 

Bldg. 
Kyle,  John  J.,  702  Title  Insurance  Bldg. 
Laubersheimer,     George    A.,     724    H.    W. 

Hellman  Bldg. 
Linhart,  Lawrence  R.,  1848  W.  21st  St. 
Lissner,  H.  H.,  806  Brockman  Bldg. 
Lockwood,    Chas.    D.,    607    Citizens    Sav. 

Bank  Bldg.,  Pasadena. 
Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 
Mace,  Lloyd  R.,  1244  Gardner. 
MacKenzie,  W.  W.,  718  Brockman  Bldg. 
MacLaughlin,     Wm.     E.,     1833    Crenshaw 

Blvd. 

MacLeish,  A.  C,  1104  Brockman  Bldg. 
Marxmiller,    H.    G.,    1020    Baker-Detwiler 

Bldg. 
Mattison,   E.   G.,    707   Citizens   Sav.    Bank 

Bldg.,  Pasadena. 
McClish,  C.  L.,  715  Baker-Detwiler  Bldg. 
McKenna,  Wm.  J.,  506  Exchange  Bldg. 
McNab,     Thos.     R.,     Palace     Hotel,     San 

Francisco,  Cal. 
Metcalf,  F.   C,   South  Pasadena. 
Mikels,    Frank   M.,    630   First   Natl.    Bank 

Bldg.,  Long  Beach. 
Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 

Bldg. 
Misch,  Herman  B.,  324  S.  Fresno  St. 
Mixsell,  Raymond,   428  Chamber  of  Com- 
merce Bldg.,  Pasadena. 
Moore,  Albert  W.,   917  Brockman  Bldg. 
Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.  Ross,  718  Brockman  Bldg. 
Myers,  T.  Chalmers,   1501  S.  Figueroa  St. 
Newcomb,    Arthur   T.,    44   Marengo   Ave., 

Pasadena. 
Olds,  W.  H.,  308  Cons.  Realty  Bldg. 
Pallette,  Edward  M.,  1501  S.  Figueroa  St. 
Pomeroy,  J.  L.,  1005  Hall  of  Records. 
Phillips,   C.  E.,   403   S.  Hobart  Blvd. 
Reeves,  J.  Walter,  1113  L.  A.  Inv.  Bldg. 
Remington,   Lewis  D.,    208   Monrovia  Sav. 

Bank  Bldg.,   Monrovia. 
Reynolds,  C.  E.,  1127  Orange  St. 
Richardson,  W.  W.,  311  Brockman  Bldg. 
Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 
Rogers,  Alfred  R.,  212  Hamburger  Bldg. 
Roen,  Paul  B.,  6422  Hollywood  Blvd. 
Rosenberger,  Homer  G.,  1100  Brack  Shops. 
Roth,  Leon  J.,  1207  Baker-Detwiler  Bldg. 


Rothwell,  Wm.  T.,  1318  Baker-Detwiler 
Bldg. 

Sands,  R.  A.,  2041  W.  31st  St. 

Scherfee,  James  F>,  2650  W.  Pico  St. 

Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 

Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,  C.  A.,  506  Wright  &  Callender 
Bldg. 

Smith,  R.  L.,  8-9  State  Bank  Bldg.,  Po- 
mona,  Cal. 

Smith,  Rea,  510  Merch.  Natl.  Bank  Bldgv 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Trewhella,  J.  S.,  Montebello  Hospital, 
Montebello,  Cal. 

Waller,  Geo.  P.,  Jr.,  624  Trust  &  Savings. 

Walters,  C.  M.  C,  Bimini  Hot  Springs. 

Warmer,  C.  A.,  Ill  N.  Euclid  Ave.,  On- 
tario, Cal. 

Wheat,    J.    E.,    201    N.    Maclay    St.,    San 

Francisco,  Cal. 
Whiting,  Sanford,  1102  Citizens  Nat.  Bank 

Bldg. 
Wiley,  E.  H.,  910  Hollingsworth  Bldg. 
Williams,     Edwards     H.,     512     Brockman 

Bldg. 
Wilson,     John     C,     1210     Baker-Detwiler 

Bldg. 
Wilson,  L.  E.,  430  Cons.  Realty  Bldg. 
Wocdward,   Frank  A.,   2488%  W.   Pico  St. 
Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 
Zerflng,  Chas.  E.,  319  Hollingsworth  Bldg. 
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THE  RADIUM  AND  ONCOLOGIC  INSTITUTE. 


BY  REX  DUNCAN,  M.D.,   MEDICAL  DIRECTOR,   LOS  ANGELES. 


It  gives  me  great  pleasure  to  comply 
with  your  request  for  a  brief  article 
regarding  the  "Radium  and  Oncologic 
Institute"  which  will  occupy  its  new 
home,  located  at  Sixth  street  and  Lucas 
avenue,  Los  Angeles,  about  September 
15th.  This  building,  constructed  ex- 
clusively for  this  institution,  is  a  mod- 
ern fireproof  structure  of  a  beautiful 
and  distinctive  type  of  Spanish  archi- 
tecture, comprising  two  stories  and  a 
large  basement,  approximating  in  all 
ten  thousand  square  feet  of  floor  space. 

The  second  floor  will  contain  private 
rooms,  baths,  wards,  supply  rooms, 
surgery  and  kitchen.  The  private 
rooms,  several  with  baths,  and  wards, 
are  so  constructed  and  equipped  as  to 
afford  the  most  modern  hospital  facili- 
ties, and  will  provide  for  about  twenty 
beds.  Bed  cases  will  be  limited,  how- 
ever, to  those  requiring  radium  ther- 
apy, and  other  facilities  of  the  institu- 
tion, while  post-operative  cases  will  be 
treated  in  the  various  hospitals  of  the 
city,  where  general  surgery  is  done. 
All  cases  will  be  treated,  however,  with 
the  closest  co-operation  of  their  physi- 
cian. A  thoroughly  equipped  surgery 
has  been  provided  for  minor  and  emer- 


gency work,  or  that  essential  for  the 
proper  administration  of  radium  ther- 
apy in  cases  indicated. 

On  the  first  floor  there  will  be  of- 
fices, library,  reception  rooms,  three 
perfectly  equipped  examining  rooms, 
supply  and  sterilizing  rooms,  treatment 
rooms  for  ambulatory  cases,  and  the 
laboratories.  In  the  construction  of 
the  building,  ample  and  well  arranged 
space  is  provided  for  a  most  modern 
X-ray  laboratory,  which  will  be  com- 
pletely equipped  for  diagnostic  and 
therapeutic  work.  On  this  floor  also 
are  large  and  perfectly  equipped  labo- 
ratories for  clinical  and  research  work. 
The  radium  laboratory  was  designed  in 
consultation  with  Prof.  Duane,  Re- 
search Professor  of  Physics,  Harvard 
University,  and  recognized  as  one  of 
the  greatest  authorities  on  radio-active 
substances.  This  room  contains  a  spe- 
cially constructed  vault,  in  which  ia 
stored  the  radium,  nearly  one  gram  in 
amount,  and  valued  at  approximately 
$120,000.00.  The  emanation  apparatus, 
measuring  instruments,  and  other  neces- 
sary equipment,  are  being  installed  un- 
der the  personal  direction  of  Prof. 
Duane,  whom  we  are  so  fortunate  as  to 
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have  with  us  for  this  purpose.  Prof. 
Duane  devised  the  most  practical  and 
efficient  apparatus  for  collecting  the 
emanation  for  therapeutic  purposes, 
and  has  also  installed  similar  apparatus 
at  Harvard,  Memorial  Hospital  in  New 
York,  and  recently  at  the  Mayo  Clinic. 
These,  together  with  Dr.  Howard 
Kelly's  equipment,  are  the  only  insti- 
tutions offering  modern  facilities  for 
radium  therapy  in  this  country. 

Inasmuch  as  the  use  of  radium  ema- 
nation is  not  generally  understood,  it 
might  be  well  to  discuss  the  matter 
briefly  at  this  time.  The  soluble  salts 
of  radium  when  placed  in  solution, 
emit  a  gas  known  as  emanation.  When 
this  solution  is  connected  with  an  ap- 
paratus such  as  that  above  mentioned, 
it  is  possible  to  collect  this  gas  in  quite 
a  pure  form,  and  in  the  desired  con- 
tainers. Emanation  is  the  first  product 
of  the  breaking  down  of  radium,  and  it 
is  from  this  gas  that  the  rays  which 
are  of  therapeutic  value  are  emitted. 
This  gas  then  has  all  the  therapeutic 
value  of  the  radium  salts,  but  loses  its 
energy  more  rapidly,  or  at  the  rate  of 
one-half  each  3.85  days.  As  the  emana- 
tion previously  collected  loses  its  en- 
ergy, more  emanation  is  being  col- 
lected, so  that  at  the  end  of  thirty  days, 
there  exists  an  equilibrium  between 
the  amount  of  an  emanation  collected, 
and  the  amount  of  salts  in  solu- 
tion. The  emanation  is  usually  col- 
lected in  very  small  balls  or  tubes. 
These  tubes,  even  the  containing  high 
radio-activity,  may  be  so  small  as  to 
pass  thru  a  large  hypodermic  needle.  A 
number  of  these  tubes  may  be  combined 
to  make  an  applicator  of  nearly  any 
desired  size  or  shape,  or  with  suitable 
containers  may  be  inserted  directly 
into  the  tumor  mass.  During  the  past 
two  or  three  years  the  use  of  emana- 
tion has  made  possible  the  development 
of  an  entirely  new  technique,  and  has 
greatly  broadened  the  scope  of  radium 


therapy.  The  advantages  of  emanation 
over  the  use  of  the  salts  are  incompar- 
able. I  regret  that  space  will  not  per- 
mit of  a  more  thorough  discussion  of 
the  subject  at  this  time,  but  suffice  to 
say  that  only  with  a  large  quantity  of 
radium,  and  proper  equipment  for  the 
use  of  the  emanation,  is  it  possible  to 
obtain  the  best  results. 

I  will  not  attempt  at  this  time  to 
discuss  the  indications  for  radium  ther- 
apy, nor  the  results  that  have  been  ac- 
complished. A  sufficient  number  of 
cases  have  been  reported,  however,  to 
establish  the  fact  that  radium  therapy 
has  a  definite  place  as  a  therapeutic 
agent  in  malignant  diseases,  both  as  a 
curative  and  palliative  agent,  in  uterine 
bleeding,  both  malignant  and  benign, 
certain  types  of  leukemia,  various  skin 
diseases,  and  numerous  other  condi- 
tions. However,  only  by  the  careful 
study  of  a  large  number  of  cases  ob- 
served over  a  long  period  of  time,  aug- 
mented by  careful  research  work,  can 
we  finally  determine  the  full  value  of 
radium  as  a  therapeutic  agent. 

The  purpose  of  this  institution  is  to 
provide  the  necessary  facilities  for  the 
proper  application  of  radium  therapy, 
and  the  study  and  treatment  of  neoplas- 
tic diseases.  A  fee  will  be  charged 
consistent  with  the  financial  condition 
of  the  patient,  however,  indigent  pa- 
tients will  be  treated  without  charge. 
All  income  above  that  required  for  the 
overhead  expense  and  maintenance  of 
the  institution  will  be  used  for  enlarg- 
ing its  scope  and  for  research  work.  A 
system  of  case  records  such  as  sug- 
gested for  hospital  standardization  by 
The  American  College  of  Surgeons  will 
be  maintained.  Research  work  will  be 
conducted,  and  scientific  data  and  re- 
ports will  be  published  at  proper  inter- 
vals. 

This  institution  was  made  possible 
only  thru  the  financial  support  of  Mr. 
King  C.  Gillette,  who  became  inter- 
ested in  radium  therapy  because  of  cer- 
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tain  benefits  derived  from  treatment  by 
members  of  his  family. 

As  Medical  Director  I  will  have  full 
charge  of  the  institution  and  will  su- 
pervise the  treatment  of  all  cases.  I 
will  be  assisted  by  Dr.  R.  B.  Hill,  who 
will  serve  as  chief  of  laboratories,  a 
competent  Roentgenologist,  Physicist, 
and  other  necessary  assistants.  We 
propose  to  make  this  institution  of  the 
highest  scientific  and  professional 
standing,  and  anticipate  the  co-opera- 
tion of  the  Medical  Profession.  This 
institution,  representing  an  investment 
of  approximately  $250,000.00,  is  the 
most  complete  of  its  kind  in  this  coun- 
try and  marks  a  greats  advance  in  the 
development  of  scientific  medicine  on 
the  Coast. 


gether  with  painstaking  regulation  of 
the  hygiene  and  diet,  has  undoubtedly 
saved  many  of  these  cases  of  nervous 
depression  from  developing  into  graver 
ills. 


THE  RELIEF  OF  FUNCTIONAL  DE- 
PRESSION. 

The  conditions  under  which  the  ma- 
jority of  people  have  lived  during  the 
past  few  years  have  led  to  widespread 
nervous  depression  and  debility.  Over- 
work, worry  and  restricted  or  changed 
diets  have  all  tended  to  cause  derange- 
ment of  bodily  functions.  To  correct 
and  overcome  these  conditions  of  gen- 
eral weakness  and  debility,  vigorous 
tonic  treatment  is  invariably  needed, 
and  for  this  purpose  there  is  no  remedy 
that  will  be  found  more  promptly  and 
uniformly  effective  than  Gray's  Glycer- 
ine Tonic  Comp. 

Under  its  systematic  use,  combined 
with  good  food  and  hygienic  care,  the 
digestion  is  improved,  the  nutrition  is 
aided  and  promoted  and  the  vitality  of 
the  whole  body  raised  substantially. 
The  nervous  and  mental  condition  of 
these  weakened  and  debilitated  patients 
shows  a  gratifying  improvement  in 
every  way,  and  in  what  is  often  a  sur- 
prisingly short  time  they  regain  their 
strength  and  vitality,  with  complete 
relief  from  their  systemic  depression 
and  loss  of  bodily  energy. 

The  use   of   Gray's  Tonic   Comp.,   to- 


A  generation  or  more  ago  the  senti- 
ment of  the  medical  profession  was  in 
favor  of  descriptive  names  of  ethical 
remedial  agents;  the  opinion  prevailed 
that  names  indicative  of  the  composi- 
tion of  pharmaceutical  agents  offered 
ample  protection  against  confusion.  It 
was  in  conformity  with  this  sentiment 
that  Glyco-Heroin  was  selected  as  the 
most  appropriate  name  for  what  has 
come  to  be  one  of  the  most  universally 
esteemed  respiratory  sedatives. 

But  experience  ultimately  proved 
that  the  non-descriptive  appellation  af- 
fords a  much  greater  measure  of  pro- 
tection against  confusion.  Accord- 
ingly Glykeron  was  selected  as  an  al- 
ternative name  for  this  preparation. 

Glykeron  and  Glyco-Heroin  now  be- 
ing synonymous  appellations,  and  fa- 
miliar as  such  to  all  dispensing  phar- 
macists, the  physician  may  use  these 
names  interchangeably  when  prescrib- 
ing what  was  originally  known  only  as 
Glyco-Heroin  (Smith).  Since  Glykeron 
is  the  more  distinctive  appellation,  its 
use  is  suggested  to  physicians  when 
prescribing  this  well-known  preparation 
for  cough,  bronchitis,  pneumonia,  phthi- 
sis, whooping-cough  and  kindred  affec- 
tions of  the  respiratory  system. 


" Memories  of  Lord  Lister"  is  the 
title  on  an  interesting  and  illuminating 
paper  by  Sir  St.  Clair  Thomson,  M.D., 
that  appears  in  The  Modern  Hospital 
for  July.  Some  journal  or  some  person 
who  could  spare  the  money  should  put 
a  reprint  of  this  paper  in  the  hands  of 
every  physician  in  Canada  and  the 
United  States.  It  is  wonderful  that 
this  plain,  modest  man — Joseph  Lister 
— who  died  in  1912,  should  have  saved 
the  lives  of  untold  millions! 
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EDITORIAL 


THE  PERCENTAGE   OF  VENEREAL 
DISEASES     AMONG     APPROXI- 
MATELY THE  SECOND  MILL- 
ION     DRAFTED      MEN— 
BY   CITIES. 
Examinations  at  Mobilization  Camps 
showed  that  5.4  per  cent  of  these  men 
had  a  venereal  disease  at  time  of  ex- 
amination upon  arrival  in  camp.     This 
percentage  includes  only  obvious  cases 
of    syphilis,    gonorrhea    and    chancroid. 
Wassermann     examinations     were     not 
given.      Furthermore,    this    percentage 
does    not   include   those   who    had   been 
cured  prior  to  the  day  of  the  examina- 
tion or  who  may  have  become  infected 
later.     The  record  is  given  for  cities  of 
the  United  States  having  a  population 
of  500,000   and   over,  according   to   the 
1917   estimate    of   the    Bureau     of    the 
Census.     The  record  for  each  city  fol- 
lows: 
Cities  of  500,000  Population  and  Over. 

1.  New  York  City 2.44% 

2.  Boston,   Massachusetts 2.57 

3.  Los  Angeles,  California 3.17 

4.  Philadelphia,    Pennsylvania.    3.73 


5.  Pittsburgh,    Pennsylvania...    4.33 

6.  Cleveland,    Ohio 4.44 

7.  Chicago,    Illinois 5.71 

8.  Detroit,    Michigan 6.23 

9.  Baltimore,    Maryland 7.28 

10.  St.  Louis,  Missouri 8.58 

Taking  Los  Angeles  as  an  example, 
out  of  every  hundred  draftees  who  ar- 
rived at  the  various  mobilization  camps 
3  on  an  average  had  a  venereal  disease. 
On  a  50,000  basis,  there  would  be  1500 
with  a  venereal  disease.  Surgeon  Gen- 
eral Blue  says: 

"According  to  the  statement  of  the 
Surgeon  General  of  the  War  Depart- 
ment, venereal  diseases  constituted  the 
greatest  cause  of  disability  in  the  army. 
For  this  condition,  civilian  communi- 
ties have  been  responsible.  Virtually 
all  eases  of  venereal  disease  were  con- 
tracted within  communities  over  which 
civil  authorities  have  control. 

"It  will  be  noted  that  the  percentage 
is  much  higher  for  the  country  as  a 
whole  than  the  percentage  for  the  first 
million  men.  This  is  due  to  the  fact 
that  as  a  result  of  experience  gained  Dy 
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the  examining  medical  boards,  the  med- 
ical officers  in  the  army  were  able  to 
make  more  careful  examinations  of  the 
second  million  men  and  to  record  more 
carefully  diseases  detected,  than  was 
possible  at  the  time  of  the  sudden  mo- 
bilization of  the  first  million  men. 

''The  army  has  done  more  than  its 
part  in  combating  venereal  disease. 
Civil  communities  mustt  continue  the 
fight  with  vigor. 

"Reports  from  your  city  will  be 
watched  with  interest  by  the  nation  at 
large.'' 


LEGAL  ABORTION. 

The  Geneva  correspondent  of  the 
Medical  Record  says: 

"An  attempt  is  being  made  to  legal- 
ize crime  in  German  Switzerland.  This 
may  be  a  bold  statement  but  here  are 
the  facts.  Quite  recently  (May  23), 
after  a  long  debate,  the  Grand  Council 
of  Basle  adopted,  by  fifty-five  votes 
against  fifty,  a  proposition  offered  by  a 
certain  Welti,  socialist,  authorizing 
abortion  to  be  performed  up  to  the  end 
of  the  third  month  of  pregnancy,  on 
the  condition  that  both  husband  and 
wife  were  consenting  or,  in  the  case  of 
illegitimate  unions,  with  the  mother's 
consent  and  upon  the  condition  that  the 
abortion   be   performed    by   a    physician 


in  possession  of  a  Federal  diploma. 
The  socialists  voted  en  bloc  for  the 
proposition,  likewise  two  radical  demo- 
crats. All  the  other  members  of  the 
Council,  much  to  their  credit,  voted 
against  it. 

"It  is  evidently  without  joy  that  the 
old  Basle  families,  rightly  proud  of 
their  ancient  city  with  its  glorious  his- 
toric past,  look  forward  to  the  prospect 
of  seeing  their  city  become  the  great 
abortion  center  of  Central  Europe,  the 
city  of  pilgrimage  for  young  persons 
who  have  been  sexually  indiscreet,  if 
the  law  is  passed  and  is  entered  upon 
the  Penal  Code  of  Basle,  where,  from 
then  on,  abortion  will  be  legal.  The 
proposition  must  be  presented  for  a 
second  reading,  at  which  time  it  will  be 
definitely  voted  on  when,  it  is  to  be 
hoped,  it  may  be  rejected. 

"In  a  personal  communication  to 
your  correspondent,  Dr.  A.  Labhardt, 
professor  of  gynecology  at  the  Univer- 
sity of  Basle,  desires  it  to  be  stated 
that  both  the  Medical  Society  of  Basle 
and  the  Gynecological  Society  of  Ger- 
man Switzerland  have  voted  to  take  ex- 
treme measures  for  combating  the  pas- 
sage of  this  abominable  law,  the  really 
fearful  consequences  of  which  do  not 
seem  to  be  realized  by  those  who  are 
in  favor  of  it." 
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Dr.  C.  E.  Shank,  formerly  of  Elsinore, 
has  located  in  Corona. 

Dr.  A.  L.  Gregory,  formerly  of  Van 
Nuys,  has  located  in  Escondido. 

Dr.  Robert  E.  Ramsay  has  taken  of- 
fices in  the  Marsh-Strong  Building. 

Major  Chas.  Steiu  has  returned  home 
and  resumed  practice  in  Belleflower. 

Major  J.  K.  Swindt,  a  leading  prac- 
titioner of  Pomona,  has  returned  after 
making  enviable  record  in  France. 


Dr.  A.  S.  Parker  of  Needles,  formerly 
of  Riverside,  has  removed  to  Fresno. 

Capt.  W.  C.  Mabry  of  Tropico  has 
been  stationed  at  Camp  Lewis,  Wash. 

Capt.  J.  H.  Meyer  of  San  Bernardino 
has  been  stationed  at  Fort  Bayard, 
N.  M. 

Dr.  Chas.  H.  Mayo  says  more  than 
one-third  of  the  cancers  in  men  and 
more  than  one-fifth  of  the  cancers  in 
women  appear  in  the  stomach. 
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Dr.  F.  S.  Dillingham  has  changed  his 
offices  to  320  Merchants  National  Bank 
Building. 

Capt.  E.  N.  Reed  of  Santa  Monica  has 
been  ordered  to  the  Letterman  General 
Hospital. 

Dr.  Albert  Soiland  has  discontinued 
X-Ray  diagnostic  work  and  now  limits 
his  work  entirely  to  therapy. 

Major  C.  W.  Hughes  of  Hawthorne 
and  Capt.  E.  W.  Burke  of  Redlands 
have  been  sent  to  Fort  Sheridan,  HI. 

Major  W.  D.  Rolph  of  Riverside,  who 
has  been  in  France  for  about  nine 
months,  is  again  at  home. 

Dr.  John  Norman  of  Oxnard  has  an 
aeroplane  in  which  he  goes  to  see  his 
patients  in  the  outlying  district. 

Major  J.  G.  Lynch  of  the  Medical 
Corps  has  been  released  from  service 
and  resumed  his  practice  in  Los  An- 
geles. 

Dr.  H.  B.  Wilson,  who  has  been  in 
the  war  serving  in  thei  Medical  Corps, 
has  returned  to  his  home  and  practice 
in  Whittier. 

Dr.  Arthur  P.  Kellogg,  who  has  been 
in  service  in  Siberia,  has  located  in 
Riverside,  where  he  will  practice  his 
profession. 

Dr.  Willoughby  G.  Dye  of  Los  An- 
geles, who  has  been  in  France  for 
nearly  two  years,  has  returned  to  his 
home  and  practice. 

Physicians  of  Oxnard  have  organized 
a  clinical  society  with  Dr.  W.(  R.  Liv- 
ingston as  president  and  Dr.  F.  R. 
Francis  as  secretary. 

Dr.  Albert  Soiland  announces  that  he 
has  discontinued  X-ray  diagnostic  work 
and  now  limits  his  practice  to  X-ray 
and  radium  therapy. 

Dr.  Charles  Eaton  Phillips  has  re- 
turned from  service  and  is  again  in  his 
offices  in  the  Merchants  National  Bank 
Building,  6th  and  Spring  streets. 


Dr.  W.  P.  Burke,  who  served  in 
France  for  over  a  year  as  a  Major  in 
the  Medical  Corps,  returned  to  his 
home  in  Redlands  the  first  of  July. 

Major  A.  X.  Cline  of  Burbank  and 
Major'  W.  H.  Blanchar  of  Los  Angeles 
have  been  ordered  to  report  to  the 
Commanding  General  Central  Depart- 
ment. 

Dr.  E.  I.  Biggs  of  Los  Angeles,  who 
has  for  the  past  year  been  serving  in 
the  army  with  the  rank  of  Captain,  has 
been  honorably  discharged  and  re- 
sumed his  practice. 

Dr.  A.  W.  Vanneman  was  recently 
appointed  Medical  Superintendent  of 
the  County  Hospital  at  Douglas.  Ariz. 
Dr.  Vanneman  is  well  and  favorably 
known  in  Los  Angeles. 

Dr.  Harry  F.  Markoff,  who  was  Cap- 
tain in  the  Medical  Corps,  has  been  at- 
tached in  Base  Hospital  No.  95  in 
France,  has  returned  to  his  home  in 
Pasadena  and  resumed  practice. 

Dr.  R.  K.  Macklin  of  Pasadena,  who 
has  been  serving  as  a  Captain  in  the 
Medical  Corps  in  France,  has  returned 
home.  "We  regret  that  Captain  Mack- 
lin 's  health  has  been  seriously  impaired 
by  his  service. 

Mrs.  de  Page  came  to  this  country  in 
1915  and  collected  about  fifty  thousand 
dollars  for  aid  for  the  Belgium  and 
French  wounded.  On  her  voyage  home 
she  was  drowned  on  the  Lusitania, 
which  was  sunk. 

Dr.  Henry  W.  Edwards  of  Los  An- 
geles, on  the  evening  of  July  the  14th, 
wedded  Miss  Audrey  Simpson,  a  nurse 
who  was  in  his  employ.  They  went  to 
Seattle  for  their  wedding  trip.  Dr. 
Edwards  is  47  years  old  and  the  bride 
is  27. 

Dr.  John  B.  Deaver  says  excision  of 
the  peptic  ulcer  or  resection  followed 
by  gastro-enterostomy  is  the  procedure 
of  choice.     Gastro-enterostomv  of  itself 
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is  a  curative  measure  for  a  time,  but  to 
insure  a  positive  result  the  ulcer  must 
be  removed. 

Dr.  Rea  Smith  and  Dr.  W.  T.  McAr- 
thur  gave  a  luncheon  and  dinner  re- 
spectively to  Col.  Leon  de  Page,  pri- 
vate physician  to  the  Queen  of  Bel- 
gium. Dr.  de  Page  is  one  of  the  lead- 
ing surgeons  of  Europe,  and  made  a 
profound  impression  on  all  who  met 
him. 

Major  Harry  G.  Marxmiller,  M.D., 
has  returned  from  two  years'  service 
in  France,  serving  as  Team  Surgeon 
with  the  British  and  American  armies 
and  has  opened  offices  in  the  Baker- 
Detwiler  Building.  Welcome  to  our 
city!     It  is  yours  again. 

I.  D.  Webster,  School  Physician,  San 
Diego,  Calif.,  has  recommended  to  the 
San  Diego  Board  of  Education  that 
weighing  and  measuring  scales  be  pro- 
vided for  every  school  and  that  milk 
and  hot  lunch  be  served  wherever 
needed.  He  also  urges  that  every  pupil 
be  examined  by  a  physician  and  dentist. 

Dr.  William  B.  Sawyer,  after  an  ill- 
ness of  several  years,  died  at  his  home 
at  Riverside.  He  was  born  in  Massa- 
chusetts in  1854,  graduated  in  Ann- 
herst  in  1875  and  from  Harvard  Med- 
ical College  in  1879.  He  practiced 
medicine  in  Los  Angeles  in  1882  to  1884 
and  then  moved  to  Riverside,  where  he 
has  remained  ever  since.  Dr.  Sawyer 
was  an  able,  honorable  member  of  the 
profession. 

It  is  a  pleasure  to  his  many  friends 
in  the  medical  profession  of  Los  An- 
geles to  see  James  Wilfred  McKinley 
back  in  his  offices  on  the  ninth  floor  of 
the  Title  Insurance  Building  after  serv- 
ing in  France  with  honor  as  1st  lieu- 
tenant in  the  Heavy  Artillery.  Lieu- 
tenant McKinley  is  one  of  our  ablest 
young  attorneys  and  is  particularly 
well  equipped  for  his  profession,  hav- 
ing received  his  degree  of  Bachelor  of 


Arts  from  Berkeley  and  then  graduated 
in  law  from  Harvard. 

The  dinner  given  Dr.  W.  T.  Mc- 
Arthur  in  honor  of  Col.  de  Page,  the 
Belgian  surgeon,  and  his  aide,  was  an 
elegant  and  delightful  function.  The 
guest  of  honor  spoke  in  an  interesting 
and  appreciative  manner,  the  speeches 
of  Dr.  MaeGovern  and  Dr.  Lobingier 
were  gems,  while  the  apropos  story  Dr. 
Beckett  will  ever  be  remembered.  Dr. 
Percy  (Major)  of  Galesburg,  Illinois, 
the  inventor  of  the  Percy  cautery,  was 
also  a  guest  and  made  an  eloquent  talk. 

The  new  law  that  has  just  been 
issued  by  the  Collector  of  Internal 
Revenue  states  that  physicians  may 
prescribe  wines  and  liquors  for  internal 
use,  or  alcohol  for  external  use,  but  in 
every  case  the  prescription  shall  be  in 
duplicate,  and  both  copies  signed  in  the 
physician's  handwriting.  The  quantity 
for  a  single  patient  at  a  given  time 
shall  not  exceed  one  quart.  All  pre- 
scriptions shall  give  the  name  of  the 
patient,  his  or  her  address,  the  date 
when  written,  and  the  condition  or  ill- 
ness for  which  prescribed,  and  the 
name  of  the  pharmacist  by  whom  the 
prescription  is  to  be  filled.  The  physi- 
cian must  keep  a  record  of  patients  for 
whom  alcoholic  liquors  are  prescribed, 
the  date  of  the  prescription,  the 
amount,  etc. 

Dr.  Henry  O.  Eversole  left  Los  An- 
geles recently  for  Vladivostok,  where 
he  will  serve  as  Deputy  Red  Cross 
Commissioner  for  Siberia.  The  Los  An- 
geles Daily  Times  says:  "Dr.  Eversole 
went  first  to  Siberia  last  December,  to 
have  charge  of  a  hospital  for  tubercular 
soldiers  at  Bouchedo,  800  miles  inland. 
Those  patients  were  part  of  the 
Czecho-Slovak  army,  some  60,000,  all 
that  was  left  of  an  army  of  300,000  Bo- 
hemians, who  voluntarily  surrendered 
to  the  Russians  early  in  1915,  rather 
than  continue  to  fight  for  the  cause  of 
Germany.     Practically  without  arms  or 
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equipment,  they  resisted  the  Bolsheviki 
and  succeeded  in  holding  for  the  Allies 
the  trans-Siberian  railroad.  Almost  im- 
mediately Dr.  Eversole  was  ordered  to 
evacuate  the  hospital  at  Bouchedo,  on 
account  of  the  difficulty  of  securing 
supplies  and  the  need  of  nurses  at  the 
front.  The  word  was  given  to  return 
these  soldiers  to  France;   they  were  to 


embark   at   Vladivostok   on   an   English 
hospital  ship. 

At  Fifty  Below. 
11  There  were  no  ambulances  and  the 
invalids  had  to  be  carried  over  the  ice 
and  snow  nearly  a  mile  to  the  hospital 
train  by  the  nurses;  the  weather  was 
intensely  cold,  fifty  degrees  below 
zero. ' ' 
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GERIATRICS.  A  treatise  on  senile  conditions, 
disease  of  advanced  life,  and  care  of  the 
aged.  By  Malford  W.  Thewlis,  M.D.,  Asso- 
ciate Editor  Medical  Review  of  Reviews.  New 
York  City.  With  introductions  bv  A.  Jacobi, 
M.D.,  LL.D.,  and  I.  L.  Nascher,  M.D.,  St. 
Louis.  C.  V.  Mosbv  Companv,  1919.  Price 
$3.00. 

In  1860,  when  Doctor  Abraham  Ja- 
cobi began  his  first  systematic  course 
in  pediatrics,  very  little  interest  was 
taken  by  the  medical  profession  in  this 
specialty.  It  was  a  difficult  matter  to 
convince  physicians  that  the  ailments 
of  children  required  special  attention 
and  treatment  and  Doctor  Jacobi  met 
many  discouragements  before  he  suc- 
ceeded in  firmly  establishing  pediatrics 
as  a  special  branch  of  medicine.  As 
public  interest  in  child  conservation  in- 
creased, medical  interest  in  pediatrics 
increased,  and  today  this  is  one  of  the 
most  important  branches  of  medical 
science. 

For  many  years  French  and  German 
physicians  understood  that  the  other 
extreme  of  life  required  special  study 
and  care;  that  the  methods  and  meas- 
ures successful  in  diseases  in  earlier  life 
were  often  detrimental  in  the  same 
diseases  in  old  age;  and  that  the  natural 
tendency  of  pathologic  processes  was 
to  spread,  become  more  active,  cause 
further  disorganization,  and  lead  to 
death.  It  seems  to  be  as  difficult  to 
impress  these  truths  upon  American 
physicians  today  as  it  was  difficult,  half 
a  century  ago,  to  make  physicians  real- 
ize the  importance  of  pediatrics.  From 
the  time   of   Hippocrates,   whose   works 


contain  many  references  to  senile  con- 
ditions, to  this  day,  philosophers,  scien- 
tists and  physicians  have  studied  and 
written  about  the  aged,  but  the  first 
scientific  treatise  on  diseases  of  old  age, 
Flover's  Medicina  Gerocomica,  ap- 
peared in  1724.  Our  present  knowledge 
of  senile  diseases  is  based  upon  Can- 
statt  's  Krankheiten  des  Hoherem  Al- 
ters and  Ihre  Heilung,  which  appeared 
in  1839.  Since  then  a  number  of  Ger- 
man and  French  text-books  on  this  sub- 
ject have  appeared,  but  aside  from  the 
English  translation  of  Charcot's  lec- 
tures, given  in  the  late  sixties,  and 
Seidel  's  Monograph  on  diseases  of  old 
age,  in  Woods'  Monographs  of  1890,  no 
important  American  book  appeared  un- 
til Xascher's  text-book  Geriatrics,  The 
Diseases  of  Old  Age,  and  Their  Treat- 
ment, made  its  appearance  in  1914.  It 
is  a  singular  fact,  showing  the  univer- 
sality of  medicine,  that  Doctor  Abra- 
ham Jacobi,  who  fifty  years  before  es- 
tablished pediatrics  as  a  special  branch 
of  medicine,  wrote  the  introduction  to 
Doctor  Nascher's  work,  the  first  com- 
plete text-book  on  the  subject  in  the 
English  language.  Like  Brettoneau,  his 
pupil  Trousseau,  and  Trousseau  's  pupil, 
Dieulafoy,  who  succeeded  each  other  in 
developing  medical  science  during  the 
greater  part  of  the  nineteenth  century, 
Thewlis  has  had  the  good  fortune  to 
continue  the  work  of  Doctors  John  A. 
Wilcox  and  Horace  Wilcox,  who  for 
more  than  half  a  century  have  devoted 
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their  lives  to  the  advancement  of  med- 
ical science,  and  who  had  a  wide  expe- 
rience in  the  care  of  aged  patients. 
The  plan  followed  in  this  work  is  to 
make  a  clinical  presentation  of  cases, 
not  a  text-book  presentation  of  dis- 
eases. It  is  really  a  series  of  mono- 
graphs, following  the  style  of  French 
writers,  who  report  cases  and  then  dis- 
cuss them.  In  this  way  the  cut-and- 
dried  text-book  style  is  avoided,  the 
personal  views  of  the  writer  are  pre- 
sented, a  mass  of  statistics  is  omitted, 
and  the  discussion  is  in  great  part  lim- 
ited to  the  writer's  experience. 


SYMPTOMS  OF  VISCERAL  DISEASE.  A  study 
of  the  vegetative  nervous  system  in  its  rela- 
tionship to  clinical  medicine.  By  Francis 
Marion  Pottenger,  A.M.,  M.D.,  LL.D., 
F.A.C.P.,  Medical  Director  Pottenger  Sana- 
torium for  diseases  of  the  lungs  and  throat, 
Monrovia,  California;  Professor  of  diseases  of 
the  chest,  College  of  Physicians  and  Sur- 
geons, Medical  Department,  University  of 
Southern  California,  Los  Angeles,  California. 
With  eighty-six  text  illustrations  and  nine 
color  plates.  St.  Louis:  C.  V.  Mosby  Com- 
pany,  1919.      Price  $4.00. 

The  viscerogenic  reflexes  have  long 
been  recognized  by  physiologists,  but 
Pottenger  deserves  special  commenda- 
tion for  having  impressed  the  clinician 
with  their  practical  value  in  diagnosis. 
Indeed,  it  is  no  disparagement  to  state 
that  this  is  the  best  work  Pottenger 
has  done.  While  the  importance  of  the 
vegetative  nervous  system  has  long 
been  known  to  physiologists,  clinicians 
generally  have  ignored  it  and  failed  to 
see  its  intimate  relationship  to  clinical 
medicine;  yet  it  is  the  key  which  un- 
locks the  door  to  many  of  the  secrets 
of  visceral  activity.  An  understanding 
of  the  vegetative  nervous  system  and 
the  activities  of  the  endocrine  glands 
will  explain  to  the  clinician  most  of 
the  physical  acts  connected  with 
visceral  function  and  furnish  the  bridge 
between  the  pathologic  changes  in  tis- 
sues and  the  expression  of  the  disease 
in  altered  organic  function.  The  vege- 
tative nerves  and  the  products  of  the 
endorine  glands  are  the  mediums 
through    which    visceral    symptoms    are 


expressed.  The  study  of  the  vegetative 
nervous  system  here  presented  is  brief; 
at  the  same  time  it  is  sufficiently  com- 
plete to  furnish  the  essential  facts 
which  one  should  have  in  order  to  un- 
derstand the  manner  in  which  body  ac- 
tivities, both  physiologic  and  path- 
ologic, express  themselves  through  it. 


MANUAL  OF  EXERCISES  FOR  THE  CORREC- 
TION OF  SPEECH  DISORDERS.  By  May 
Kirk  Scripture,  B.A.,  Instructor  in  Speech, 
Columbia  University  (Extension  and  Summer 
Session);  Director  of  Speech  Correction, 
Vanderbilt  Clinic,  Neurological  Department, 
College  of  Physicians  and  Surgeons,  New 
York  City;  Special  Assistant  in  Speech  De- 
fects, Medical  Council  of  New  York  City 
Children's  Hospital  and  School,  Randall's 
Island;  Lecturer  at  State  University  of  Iowa, 
1918,  and  Eugene  Jackson,  B.A.,  in  charge 
of  speech  correction  at  the  University  and 
Bellevue  Hospital  Medical  College  Clinic,  New 
York  City;  Teacher  for  the  Correction  of 
Speech  Defects,  New  York  Evening  Schools. 
Illustrated.  Philadelphia:  F.  A.  Davis-  Com- 
pany, publishers.  English  Depot:  Stanley 
Phillips,  London.      1919.      Price  $2.00  net. 

This  little  manual  bears  evidence 
that,  the  writers  have  had  considerable 
experience  in  the  treatment  of  speech 
disorders,  and  contains  much  of  prac- 
tical value.  However,  as  is  the  case 
with  sanitary  engineers  and  the  various 
gymnastic  and  laboratory  experts  that 
have  to  do  with  the  prevention,  diag- 
nosis and  treatment  of  the  maladies  to 
which  the  human  is  subject,  so  with  the 
so-called  speech  defect  expert,  a  knowl- 
edge of  medicine  is  an  advantage.  In 
the  absence  of  such  knowledge,  they 
should  work  under  the  guidance  of  a 
competent  physician. 


SYNOPLASTIC  TECHNOLOGY.  With  a  chap- 
ter on  "Sacral  Anesthesia."  By  Arnold 
Sturmdorf,  M.D.,  Clinical  Professor  of  Gyne- 
cology, New  York  Polyclinic  Medical  School; 
Visiting  Gynecologist,  New  York  Polyclinic 
Hospital;  Consulting  Gynecologist  to  the 
Manhattan  State  Hospital;  Fellow  of  the 
American  College  of  Surgeons;  Follow  of  the 
New  York  Academy  of  Medicine;  Fellow  of 
the  American  Medical  Association.  Illus- 
trated with  152  half-tones  and  photo-engrav- 
ings in  the  text,  some  in  colors,  and  2:5  full 
page  plates,  with  35  figures,  all  in  colors. 
Philadelphia;  F.  Q.  Davis  Company,  pub- 
lishers. English  Depot:  Stanley  Phillips, 
London.      1919.     Price  $5.00  net. 

This  is  a  well  illustrated,  up-to-date 
monograph,  that  must  prove  of  interest 
to    all    who    do     gynecological     plastic 
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work.  The  evolution  of  technological 
progress,  and  the  promulgation  of  its 
advanced  basic  conceptions,  must  of 
necessity  contend  with  prevailing  prin- 
ciples of  practice,  some  of  which  are 
founded  on  theories  of  pathology  long 
abandoned,  some  due  to  misdirected  re- 
search or  erroneous  clinical  deductions, 
while  others  present  the  mere  relics  of 
an  obsolete  dogma,  upheld  by  authori- 
tative sanction,  which  perpetuates  sur- 
gical measures  that  can  no  longer  be 
defended  on  either  theoretical  or  prac- 
tical grounds.  Attempts  at  plastic  res- 
toration of  the  injured  birth  canal  pre- 
sent the  very  genesis  of  gynecological 


surgery.  As  an  art,  these  reconstruc- 
tive procedures  were  developed  to  a 
high  degree  of  perfection  by  the  inge- 
nuity of  Sims,  Emmet,  Simon,  Hegar, 
Schroeder  and  others,  but  as  a  science 
the  technological  principles  standard- 
ized by  these  master  minds  are  no 
longer  tenable.  The  present  volume 
embodies  an  elaborated  compilation  of 
the  author's  previous  publications  on 
the  various  phases  of  gynecoplastic 
technology.  The  various  operative  pro- 
cedures are  detailed  and  illustrated  to 
illuminate  underlying  principles  of 
practice  rather  than  to  standardize  any 
individual  method. 
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ANATOMY  AND   HISTOLOGY 
(Physicians  and  Surgeons  and  Drugless) 
C.   J.   GADDIS,   D.O. 
(Answer  ten  questions  only) 
In    what    relation    to    the    sterno    mastoid 
muscle   is   the    anterior  jugular   vein?     In- 
ternal jugular  vein?    External  jugular  vein? 
Where  may  you  find  the  lingual  artery  for 
ligation? 

What  is  the  pharyngeal  tonsil  and  where 
is  it  located? 

If  you  were  going  to  draw  the  blood  from 
a  patient's  arm,  why  would  you  select  the 
median  cephalic  vein  in  preference  to  the 
median  bacilic  vein? 

Name  all  the  muscles  attached  to  the  mid- 
dle one  third  of  the  humerus  whose  ac- 
tion would  tend  to  displace  the  fragments 
in  case  of  fracture  in  this  locality. 
Name  the  important  parts  of  the  inguinal 
canal. 

Why  does  the  obturator  nerve  send  a 
branch  to  the  knee? 

Draw  a  section  of  an  artery,  name  each 
coat  and  tell  of  what  kind  of  tissue  it  is 
composed. 

Describe  or  diagram  Karyokinesis,  or  in- 
direct cell  division. 

Describe    striated   and    non-striated    muscle 
cells.     Make  drawing. 
Describe  the  wrist  joint. 
Name  the  cranial  nerves  and  classify  as  to 
function. 


ANATOMY   AND    HISTOLOGY 

(Chiropodists) 

C.   J.   GADDIS,   D.O. 

(Answer  ten  questions  only) 

Describe   striated   and   non-striated   muscle 

cell.     Make  drawing. 

Describe    the    histological    structure   of   the 
6kin. 

Make   a  diagram   showing  position  of  the 
heart  in  the  thorax. 

Where  does  the  great   sciatic  nerve  divide 
and  into  what  branches? 
What  muscles  form  the  tendo  achillis? 
Name  the  bones  of  the  foot. 
(Jive    the    branches    of    the    dorsalis    pedis 
artery. 


10. 


10. 


What  is  a  sesamoid  bone?  Where  located 
in  the  foot? 

What  long  tendon  crosses  the  plantar  sur- 
face of  the  foot  giving  strength  to  the 
arch? 

Give    the    cutaneous    nerve    supply    to 
foot. 

Describe  the  long  saphenous  vein. 
What  part  of  the  skin  does  the  long  saphe- 
nous nerve  supply? 


the 


OBSTETRICS  AND   GYNECOLOGY 
(Physicians  and  Surgeons  and  Drugless) 
R.  A.  CAMPBELL,  M.D. 
(Answer  ten  questions  only) 
Discuss  blood  pressure  and  pulse  pressure 
in  the  pregnant  woman. 
A   woman   six   weeks   pregnant   develops  a 
chancre  of  vulva: 

(a)  Treat  the  case. 

(b)  Discuss  the  pathology. 

Given  a  woman  with  a  dermoid  cyst:  Dis- 
cuss the  histology,  pathology  and  treat- 
ment. 

Discuss  gonorrhea  in  the  female. 
Given  an  arm  presentation:    Complete  the 
delivery. 

Describe    the    operation    for    the    cure    of 
vesico-vaginal  fistula.     (Be  explicit.) 
With  a   large  fibroid   of  the  fundus,   what 
difficulties   and   complications   may   be   en- 
countered during  delivery? 
Discuss  the  treatment  of  Bartholin  cyst. 
Discuss  mastitis. 

Describe   the   operation   for   ruptured    extra 
uterine  pregnancy. 
Discuss  ophthalmia  neonatorum. 
Discuss  the  care  of  the  woman  during  the 
puerperium. 


PHYSIOLOGY 
(Physicians  and   Surgeons  and  Drugless) 
H.  E.  ALDERSON,  M.D. 
(Answer  ten  questions  only) 
Discuss    the   physiological    effects    of   light 
wines  and  beer  taken  with  meals. 
Discuss     the     functions     of     the     pituitary 
gland. 

What  factors    stimulate    the    activities    of 
the  sebaceous  glands? 
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11. 
12. 


What  factors  stimulate  the  activities  of 
the  sweat  glands? 

Discuss  briefly  the  functions  of  the  liver. 
Discuss  briefly  the  elements  of  the  blood. 
Define  peristalsis  and  discuss  three  exam- 
ples. 

What  is  the  cerebrospinal  fluid?  Discuss 
its   origin. 

Discuss  the  functions  of  the  spleen. 
Define    "vasodilator"    and    discuss    factors 
stimulating  the  same. 

Discuss    the   mechanism    of   the    regulation 
of  body  temperature. 
Discuss  the  bile  and  its  action. 


PHYSIOLOGY,    CHEMISTRY   AND    HYGIENE 

(Chiropodists) 

H.  E.  ALDERSON,  M.D. 

(Answer  ten  questions  only) 

Discuss  briefly  the  functions  of  the   sweat 

glands. 

2.  Discuss  the  functions   of  the   stratum   cor- 
neum. 

3.  What  effect  on  the  skin  has  frequent  pro- 
longed sulphur  baths? 

4.  Discuss  the  nutrition  of  the  nails. 

5.  Discuss  the   proper  hygiene   of  the   feet. 

6.  Describe  and  discuss  the  sebaceous  glands. 

7.  What  is  the  normal  reaction  of  sweat? 

8.  What  is  the  reaction  of  the  blood? 

9.  Discuss   briefly    the    functions    of    the    kid- 
neys. 

10.  Define  serum. 

11.  Discuss   the   "respiratory!  function"   of   the 
6kin. 

12.  What   chemical  solutions   will   dissolve   the 
epidermis  ? 


1. 


2. 


HYGIENE  AND  SANITATION 

(Physicians    and    Surgeons    and    Drugless) 

A.  J.  SCOTT,  M.D. 

(Answer  ten  questions  only) 

1.     Discuss   hygiene — 

(a)  industrial 

(b)  public 

(c)  private 
Discuss    sanitary    progress    in    its    relation 
to  human  life. 

What  is  the  economic  value  of  human  life? 
Discuss     the     influences    of    variations     of 
temperature  on  public  health. 
Give    general    rule   for    retarding    and    con- 
trolling epidemics. 

Discuss  fully  the  necessity  for  protection 
and  care  of  eyes  of  school  children,  and 
simple  directions  for  children  who  have 
congested  eyes  non-infectious. 
Give  6ome  points  that  should  be  ob- 
served in  the  selection  of  sea  foods  (con- 
dition, quality  and  appearance). 
Discuss  the  relative  dangers  of  domestic 
and  commercial  sewage,  what  effects  sea 
water  has  on  same.  (Precipitation,  disin- 
fection, and  effect  of  tide  on  return  of 
6ame. ) 

What  is  the  standard  of  air  space  in 
cubic  feet  that  should  be  allowed  for  each 
individual? 

What  diseases  may  be  produced  by  im- 
pure drinking  water? 

Discuss    the    important    points    to    be    ob- 
served in  selecting  a  bed  for  an  invalid. 
Give   directions  for  cleansing  a   room   that 
has  been   occupied  by   a   patient  having   a 
contagious   disease. 


12 


CHEMISTRY  AND  TOXICOLOGY 

(Physicians    and    Surgeons) 
A.    M.    SMITH,    M.D. 

(Answer  ten  questions  only) 
How  would  you   test  calomel   for  the  pres- 
ence of  Corrosive  Sublimate? 


10. 
11. 


12. 


Describe  the  quantitative  estimation  of 
sugar  in  urine,  with  a  discussion  of  the 
reaction  and  common  sources  of  error. 
What  are  the  hydro-carbons?  What  is  a 
homologous  series?  How  would  you  dis- 
tinguish between  the  saturated  and  unsat- 
urated hydrocarbons? 

What  are  the  characteristic  groups  in  the 
following  compounds:  alcohol,  aldehydes, 
ketones,    acids? 

How    are    the    following    prepared:     Ethyl 
alcohol,  Iodoform,  Chloroform,  Ether? 
Discuss  the  Marsh  test  for  arsenic. 
Describe   in    detail    the    quantitative    deter- 
mination of   HC1   in   the   stomach   content. 
Give  the  formula  and  properties  of  phenol. 
How  would  you  test  a  solution  for  lead? 
Discuss   antidotes   and   antagonists. 
Give  the  formula  of  each  of  the  following: 
Alcohol,     Silver    Nitrate,     Arsenic,     Hydro 
gen  Peroxide. 
Discuss   radio   activity. 


TOXICOLOGY  AND  ELEMENTARY  CHEMISTRY 

(Drugless) 

A.   M.    SMITH,    M.D. 

(Answer  ten  questions  only) 

1.  Define   poison   and   tell  how   the   action   of 
a  poison  may  be  influenced  by — 

(a)  quantity    and    quality    of    food    in 
the   stomach; 

(b)  habits   of   the    individual   affected; 

(c)  size  of  dose. 

2.  Give    antidotes    for    the    following    poisons: 

(a)  Lead 

(b)  Potassium  Cyanide 

(c)  Opium 

(d)  Belladonna 

3.  Name    five    general    antidotes,    giving    ex- 
planation of  their  action  in  each  case. 

4.  Define  the  following: 


(a) 
(b) 
(c) 
(d) 
(e) 


compound 

mixture 

molecule 

element 

atom 

What    is    meant    by     (a)    atomic    weight; 
(b)    molecular  weight? 
Define:    (a)    acid;    (b)    base;    (c)    salt. 
What  is  meant  by  titration? 
How  would  you  prepare  a  10%  solution  of 
Ag  N  03? 

How   would   you  test   a  solution   for  lead? 
for  arsenic? 

How    can    the    rapidity    of    chemical    reac- 
tions be  retarded  or  increased? 
How   is   Oxygen  prepared?      Give   its  prop- 
erties. 
How  is  Fehling's  solution  prepared? 


GENERAL  MEDICINE 

(Physicians    and    Surgeons) 

WM.  R.  MOLONY,  M.D. 

(Answer  ten  questions  only) 
Define     ascites;     discuss     briefly     etiology, 
diagnosis  and  deferential  diagnosis. 
A  diagnosis  of  free  fluid  in  the  abdominal 
cavity    is    made,    an    abdominal    incision   or 
aspiration  reveal  it  to  be  of  a  milky  char- 
acter:   Discuss   fully   the   pathology. 
Discuss  acute  pulmonary  oedema  as  to  the 
diagnosis. 

Discuss  acute  pulmonary  oedema  as  to  the 
management   and  treatment. 
Discuss   the    factors    modifying   blood   pres- 
sure;   also,    the      significance    of     lowered 
blood  pressure. 

More  or  less  constant  headache  is  a 
symptom  in  a  woman;  discuss  possible 
sources  of  origin. 
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10. 

11. 

12. 


Give  management  of  treatment  of  indi- 
canuria. 

Discuss  the  management  of  the  late  com- 
plications common  to  scarlet  fever. 
Give  the  symptoms  and  findings  in  an 
adult  upon  which  you  would  make  a  diag- 
nosis of  pulmonary  tuberculosis,  in  the 
incipient  stage. 

Discuss  the  diagnosis  and  treatment  of 
lead  poisoning. 

Differentiate  hysterical  from  organic  hemi- 
plegia in  an  adult. 

Briefly  discuss  the  diagnostic  value  of 
functional  kidney  tests.  Describe  two 
commonly  used. 


DERMATOLOGY  AND   SYPHILIS 
(Chiropodists) 
WM.  R.  MOLONY,  M.D. 
(Answer  ten  questions  only) 
Discuss  gangrene  of  one  toe. 
What     vaso-motor     disturbances     often    af- 
fect the  toes? 

Discuss  excessive  sweating  of  the  feet. 
Name  the  common  itching  diseases   of  the 
skin    of    the    foot,    and    describe    the    com- 
monest. 

Name  the  non-itching  diseases  of  the  skin 
of  the  foot  and  describe  the  commonest. 
Define    and    give    examples    of    a    primary, 
secondary   and    tertiary   syphilitic   lesion. 
Give  laboratory  tests  or  methods  of  arriv- 
ing at  the  diagnosis  for  each  classification. 
What    structures    of   the    foot    may   be   in- 
volved by  syphilis;  give  order  of  frequency. 
What   remote    lesions    of    syphilis    may    In- 
volve  the  foot? 
Discuss    ichthyosis. 

What    factors    contribute    to    the    sensation 
of  burning  of  the  skin  of  thefeet? 
Discuss  ring  worm  of  the  skin  of  the  foot. 


GENERAL    DIAGNOSIS 

(Drugless) 
WM.   R.   MOLONY,  M.D. 
(Answer  ten  questions  only) 
Differentiate    smallpox    from    chicken    pox. 
Discuss    the    etiology    of    a    non-traumatic 
arthritis. 

Give  the  differential  diagnosis  of  iritis  in 
an  adult  male. 

What  is  the  significance  of  a  persistent 
polyuria  ? 

What    may    be    the    significance    of    night 
sweats  in  a  child  under  ten? 
Discuss    the    symptoms    and    clinical    signs 
of  a  case  of  long  standing  indicanuria. 
Discuss  the  diagnosis  of  lead  poisoning. 
Differentiate  hysterical  from  organic  hemi- 
plegia in  an  adult. 

Give  the  symptoms  and  findings  in  an 
adult  upon  which  you  would  make  a  diag- 
nosis of  pulmonary  tuberculosis  in  the  in- 
cipient stage. 

Discuss  the  late  complications  of  scarlet 
fever. 

Discuss  the  factors  modifying"  blood  pres- 
sure; also,  the  significance  of  lowered 
blood  pressure. 

Discuss  acute  pulmonary  oedema  as  to  the 
diagnosis. 

BACTERIOLOGY    AND    PATHOLOGY 

(Physicians   and    Surgeons) 

H.  E.  ALDERSON,  M.D. 
(Answer  ten  questions  only) 
Describe    the    treponema    pallidum,    spiro- 
chaeta  dentium,  and  spirochaeta  refringens. 


Describe  the  organism  of  blastomycosis 
and  the  pathological  lesions  produced  by 
the  same. 

Discuss  the  histopathology  of  the  skin 
lesions  produced  by  the  tubercle  bacillus. 
Discuss  the  bacteriology  and  pathology  of 
erythema  nodosum. 

Discuss  the  morbid  anatomy  of  "Hodgkins 
disease." 

Discuss  the   changes   observed   in   the   liver 
in  arsphenamin  poisoning. 
Discuss  the     joint     lesions     produced     by 
syphilis. 

Discuss  briefly   the   gross   morbid    anatomy 
of  the   liver,    kidneys   and    spleen   in    acute 
yellow  atrophy  of  the  liver. 
Discuss  the  pathology   of  acromegaly. 
Discuss  the      pathological      changes      pro- 
duced    locally    by    arsphenamin    deposited   ! 
subcutaneously. 
Describe  the      microscopic      structure      of   ! 
melanotic  sarcoma. 

Describe  and  discuss  briefly  the  haemo- 
lytic  streptococcus. 


ELEMENTARY    BACTERIOLOGY    AND     PATH- 
OLOGY 

(Drugless) 

H.  E.  ALDERSON,  M.D. 

(Answer  ten  questions  only) 

1.  Define — 

(a)  coccus 

(b)  bacillus 

(c)  spirillum 

2.  Define  spore  and  give  two  examples. 

3.  Discuss  the  conditions  under  which  bac- 
teria grow  most  readily. 

4.  Define   "anaerobic  bacteria." 

5.  Define   "fungus"  and  describe  one  example. 

6.  Describe  the  staphylococcus  albus. 

7.  Describe  the  organism  of  blastomycosis 
and  the  pathological  lesions  produced  by 
same.  1 

8.  Discuss  the  histopathology  of  the  skin 
lesions   produced   by   the   tubercle  bacillus. 

9.  Discuss  the  bacteriology  and  pathology  of 
erythema  nodosum. 

Discuss  the  joint  lesions  produced  by  syph- 
ilis. 

Discuss  the  pathology  of  acromegaly. 
Describe  the      microscopic      structure      of 
melanotic  sarcoma. 


10. 


PATHOLOGY  AND  BACTERIOLOGY 

(Chiropodists) 

H.   E.  ALDERSON,  M.D. 

(Answer  ten  questions  only) 

Describe  briefly    the    pathology    of   a 


'soft 
cal- 


10. 
11. 
12. 


Describe  the   microscopic  structure   of 
lus. 

Describe  a  fungus  that  sometimes  grows 
between  the  toes. 

Describe  the  pathology  of  ingrown  nail. 
Discuss  the   bacteriology  of  the   skin. 
Define    "culture    medium"    and    give    three 
examples. 

Describe  the  minute  structure  of  papil- 
loma. 

Discuss  the  significance  of  melano  sar- 
coma of  the  foot. 

Discuss  the  histopathology  of  pompholyx. 
Discuss  the  pathological  process  in  gan- 
grene of  the  toe. 

Define    "pathogenic  bacteria."      What  con- 
ditions favor  their  growth? 
What  structures  are  involved  in  an  iodine 
burn  of  the  skin? 
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MATERIA    MEDICA 
(Physicians    and    Surgeons) 

DAIN  L.   TASKER,  D.O. 
(Answer  ten  questions  only) 
Give    directions    for    making'    one    quart    of 
normal   saline   solution. 

Discuss  the  use  of  silver  nitrate  solution 
for  the  following  conditions,  and  give 
proper  strength   of   solutions: 

(a)  Prevention    of   gonorrheal    conjunc- 
tivitis in  the  new  born. 

(b)  Conjunctivitis 

(c)  Specific   urethritis 

(d)  Cystitis 

Discuss  the  action  and  uses  of  atropin. 
Discuss  caffeine.  How  much  caffeine  is 
contained  in  a  cup  of  coffee  made  from 
one  tablespoonful  of  ground  coffee? 
Give  the  action,  toxic  effects,  indications, 
contra-indications  and  administration  of 
Iodide  of  Potash. 

Mention  five  drugs  used  to  render  the 
urine  antiseptic.  Give  the  dosage  and 
method  of  administration  of  one  of  them. 
Give  the  composition  of  Dover's  powder, 
dosage,  and  indications  for  its  use. 
Give  the  composition  of  compound  ca- 
thartic  pills. 

Write  a  prescription  for  iron  as  a  gen- 
eral tonic. 

Discuss  the  use  of  psychotherapy  in  non- 
specific  diseases. 

Discuss  the  use  of  the  ice-bag  as  a  thera- 
peutic adjuvant. 

Indicate  how  physiological  rest  may  be 
applied   in   the   treatment   of  gastric  ulcer. 


CHIROPODY    AND    THERAPEUTICS 

(Chiropodists) 

DAIN  L.   TASKER,  D.O. 

(Answer  ten  questions  only) 

What  methods  may  be  used  for  eliminating 

callosities? 

What  chemical  agents  may  be  satisfac- 
torily used  as  antiseptics  in  the  practice 
of  chiropody? 

What  is  the  scope  of  the  practice  of 
chiropody  ? 

Discuss  the  uses  of  salicylic  acid  in  the 
practice  of  chiropody. 

What   strength  solution   of  iodine   may   be 
used  for  application  on  healthy  skin? 
Discuss  the  use  of  mole  skin. 
Discuss    the    use    of    zinc    oxide    adhesive 
plaster  in  the  practice  of  chiropody. 
What   chemical  agents  are  useful  in  treat- 
ing  excessive   sweating   of   the    feet? 
What    therapeutic    methods    are    applicable 
in    the    treatment    of    tissues    in    the    skin 
of  the  feet? 

What  local  anaesthetics  are  required  in 
the  practice  of  chiropody?  Give  strength 
of  solution  of  one  of  them  and  tell  how- 
applied. 

What  methods   are   applicable    in   the'  non- 
surgical treatment  of  a  bunion? 
Outline  treatment  of  hammer  toe. 


SURGERY 

(Physicians    and    Surgeons) 
P.    T.    PHILLIPS,    M.D. 

(Answer  ten  questions  only) 
Describe  concussion  of  the  brain,  to  what 
are  the  symptoms  due?  Give  treatment. 
Draw  a  schematic  diagram,  antero-pos- 
teriorly  and  laterally,  of  a  typical  Colles 
fracture.  Outline  method  of  reduction  and 
subsequent  treatment. 


12. 


Discuss  adenoids  and  their  complications. 
Give  treatment. 

Discuss  the  essential  factors  in  the  proper 
diagnosis  of  gastric  and  duodenal  ulcer, 
with  special  reference  to  their  differentia- 
tion from  functional  "dyspepsia." 
When  is  nephrectomy  indicated?  Describe 
the  operation. 

Give  the  differential  diagnosis  between 
benign  and  malignant  tumors  in  general. 
How  would  you  treat  an  acute  infection 
of  the  knee  joint  from  a  penetrating 
wound  ? 

Discuss  briefly  trachoma  and  its  treat- 
ment. 

Describe  in  detail  an  amputation  at  the 
shoulder  joint. 

Describe  the  surgical  treatment  of  tuber- 
culosis of  the  spine. 

What  are  the  factors  determining  the  age 
at  which  a  child  should  be  operated  on 
for  inguinal  hernia  existing  in  infancy? 
Enumerate:  the  most  important  factors  in 
the  production  of  fatal  post-operative  em- 
bolism. What  measures  may  help  to  pre- 
vent or  modify  them? 


ORTHOPEDICS    AND    SURGERY 

(Chiropodists) 

P.    T.    PHILLIPS,    M.D. 

(Answer  ten  questions  only) 

Discuss    briefly    the    foot    and    describe    its 

proper  clothing. 

Enumerate      ten      pathological      conditions 
caused  by  improper  clothing  of  the  feet. 
Discuss    the    svmptoms    and    result    of   flat- 
foot. 

Outline  the  treatment  for  the  cure  of  flat- 
foot. 

Describe   and   treat   onychia. 
Give  the  diagnosis   of  fracture   of  the   firs* 
meta-tarsal  bone. 

Give  the  diagnosis  of  dislocation  of  meta- 
tarso-Phalangeal  joint  second  toe.  How 
might  it  be  produced? 

Discuss  genu  valgum,  and  its  causes. 
What  condition  of  the  foot  often  accom- 
panies it? 

Describe  Morton's  toe.      Give   treatment. 
Describe  and  treat  stone  bruises. 
Give   treatment    of   sprains    of    the    foot    in 
general. 
Give  treatment  of  abscess. 


Glykeron  and  Glyco-Heroin  (Smith) 
are  synonymous  appellations,  and  are 
now  known  as  such  to  all  dispensing 
pharmacists. 

These  names  may  now  be  used  inter- 
changeably by  the  physician  when  pre- 
scribing what  was  originally  known 
only  as  Glyco-Heroin  (Smith). 

Glykeron  is  the  more  distinctive  ap- 
pellation and  affords  the  physician  a 
greater  measure  of  protection  against 
confusion  on  the  part  of  the  dispensing 
pharmacist  when  this  preparation  is 
prescribed  for  cough,  bronchitis,  pneu- 
monia, phthisis,  whooping-cough  and 
kindred  affections,  of  the  respiratory 
svstem. 
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PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Alden,  Eliit,  1015  Brockman  Bldg. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra,  Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,    Maurice    M.,    900    Investment 
Bldg. 

Avery,  L.  Gorton,  621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood, Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,   Andrew,    303   Dodsworth   Bldg., 
Pasadena. 

Boyd,  Geo.  T.,  211  C.  E.  Toberman  Bldg. 

Bowman,  Wm.   B.,   818  Brockman  Bldg. 

Brown,   Geo.   W.,    1005  Merch.   Nat.  Bank 
Bldg. 

Brownfield.  W,   H.,   809  Haas  Bldg. 

Bucknam,   Ralph  W.,   7424^  Sunset  Blvd. 

Browning,  Chas.   C,   600  Merritt  Bldg. 

Burk,  E.  E.,  608  Grant  Bldg. 

Byrnes,  R.  L.,   605  Investment  Bldg. 

Charlton,  A.  T.,  Whittier,  Cal. 

Clark,   W.   T.,   cor.  Washington  and  Wil- 
ton Place. 

Cleeves,     Montague,     1276     Boynton     St., 
Tropico,  Cal. 

Cochran,  Guy,  515  Pacific  Electric  Bldg. 

Coffey,   Titian,   514  Marsh-Strong  Bldg. 

Coller,  Frederick  A.,  1221  Brockman  Bldg. 

Collins,    Foster    K.,    1318    Baker-Detwiler 
Bldg. 

Condit,    Joseph    D.,    205    St.    Louis    Block, 
Pasadena. 

Cook,  C.  W.,  402  Story  Bldg. 

Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 

Cowan,  J.  Ray,  1501  S.  Figueroa  St. 

Crispen,    E.    C,    608    Merch.    Natl.    Bank 
Bldg. 

Crispen,  E.  L.,  2880  W.  8th  St. 

Crossan,  John  W.,  1008  Bdwy.  Cent.  Bldg. 

Dale,  Harry  M.,  320  Cons.  Realty  Bldg. 

Daniels,  Wm.  H,  6779^  Hollywood  Blvd. 

Davies,  Bertram  C,  1113  Investment  Bldg. 

Deering,     Walter    E.,     6418^     Hollywood 
Blvd. 

Derrick,  J.  S.,  2939  E.  4th  St. 

Dickson,  A.  R.,  California  Hospital. 

Dieterle,  Karl  L.,  717  Wright  &  Callender 
Bldg. 

Dirks,  Chas.,  509  Brockman  Bldg. 

Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 

Dodge,  W.  W.,  P.  E.  Bldg. 

Doyle,  G.  P.,  Bishop,  Inyo  County,  Cal. 

Dwire,  Francis  B.,  1847  N.  Western  Ave. 

Early,  C.  E.,  232  Cons.  Realty  Bldg. 

Edwards,   F.  A.,   612  Hollingsworth  Bldg. 

Ferbert,  John  C,  222  Bradbury  Bldg. 

Ferry,  F.  C,  5300  Hollywood  Blvd. 


Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J.,    509    Citizens    Sav.    Bank 

Bldg.,  Pasadena. 
Freese,   Benj.   M.,   510  Merch.   Natl.   Bank 

Bldg. 
Frick,  Donald,  711  I.  N.  Van  Nuys  Bldg. 
Fulton,    Dudley,    1240   Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,  Placida,  1559  Vestal  Drive. 
Germann,  Albert  C.,  1113  L.  A.  Inv.  Bldg. 
Gilbert,  Wm.  H.,  1212  Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 
Hanson,  Chas.  O.,  601  Merritt  Bldg. 
Hart,   Lasher,   1925  Fletcher  Ave.,   South 

Pasadena. 
Hastings,  Hill,  924  Trust  &  Savings  Bldg. 
Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 

Cal. 
Holgate,   Chas.  E.,   288-91  I.   W.   Hellman 

Bldg. 
Hubbard,   Clinton  D.,  917  Baker-Detwiler 

Bldg. 
Humfreville,  L.,  436  Security  Bldg. 
Hutchinson,  Wm.  W.,   288-91  I.   W.  Hell- 
man Bldg. 
Ide,  Clarence  E.,  no  address,  transferred 

to  San  Diego. 
Janes,    John   Ely,    625    S.    Pasadena   Ave., 

Pasadena. 
Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 
Johnson,  Clarence  A.,  1115  Magnolia  Ave. 
Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 
Johnson,  Walter  S.,  502  Brockman  Bldg. 
Jones,  A.  Halden,  222  Bradbury  Bldg. 
Jones,  I.  W.,  812  Haas  Bldg. 
Josephs,  Louis,  719-20  Marsh-Strong  Bldg. 
Kelly,  J.  W.,  618  Ferguson  Bldg. 
Kittle,     Walter     F.,     510     Baker-Detwiler 

Bldg. 
Kyle,  John  J.,  702  Title  Insurance  Bldg. 
Laubersheimer,     George    A.,     724    H.    W. 

Hellman  Bldg. 
Linhart,  Lawrence  R.,  1848  W.  21st  St. 
Lissner,  H.  H,  806  Brockman  Bldg. 
Lockwood,    Chas.    D.,    607    Citizens    Sav. 

Bank  Bldg.,  Pasadena. 
Lowell,  Chas.  H,  318  Union  Oil  Bldg. 
Lvnch,    J.    D.,    514   Merchants   Natl   Bank 

Bldg. 
Mace,  Lloyd  R.,  1244  Gardner. 
MacKenzie.  W.  W.,  718  Brockman  Bldg. 
MacLaughlin,     Wm.     E.,     1833     Crenshaw 

Blvd. 
MacLeish,  A.  C,  1104  Brockman  Bldg. 
Marxmiller,    H.    G.,    1020    Baker-Detwiler 

Bldg. 
Mattison,    E.    G.,    707    Citizens    Sav.    Bank 

Bldg.,  Pasadena. 
Mattison,  Samuel  J.,  707-12  Citizens  Sav- 
ings Bank  Bldg.,  Pasadena. 
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McClish,   C.  L.,   715  Baker-Detwiler  Bldg. 
McKenna,  Wm.  J.,  506  Exchange  Bldg. 
McXab,     Thos.     R.,     Palace     Hotel,     San 

Francisco,  Cal. 
Metcalf,  F.   C,   South  Pasadena. 
Mikels,    Frank   M.,    630   First    Natl.    Bank 

Bldg.,  Long  Beach. 
Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 

Bldg. 
Misch,  Herman  B.,  324  S.  Fresno  St. 
Mixsell,  Raymond,   428  Chamber  of  Com- 
merce Bldg.,  Pasadena. 
Moore,  Albert  W.,   917  Brockman  Bldg. 
'    Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.  Ross,  718  Brockman  Bldg. 
Myers,  T.  Chalmers,   1501  S.  Figueroa  St. 
Newcomb,    Arthur   T.,    44    Marengo    Ave., 

Pasadena. 
Olds,  W.  H.,  308  Cons.  Realty  Bldg. 
Pallette,  Edward  M.,  1501  S.  Figueroa  St. 
Pomeroy,  J.  L.,  1005  Hall  of  Records. 
Phillips,   C.   E.,   403   S.   Hobart  Blvd. 
Phillips,     Chas.     Eaton,     1212     Merchants 

Nat'l  Bank  Bldg. 
Ray,  Frederick  S.,  628  Van  Nuys  Bldg. 
Reeves,  J.  Walter,  1113  L.  A.  Inv.  Bldg. 
Remington,   Lewis  D.,   208  Monrovia  Sav. 

Bank  Bldg.,   Monrovia. 
Reynolds,  C.  E.,  1127  Orange  St. 
:   Richardson,  W.  W.,  311  Brockman  Bldg. 
Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 
Roberts,    W.    H.,    461    East    Colorado    St., 

Pasadena. 
Rogers,  Alfred  R.,  212  Hamburger  Bldg. 
Roen,  Paul  B.,  6422  Hollywood  Blvd. 
Rosenberger,  Homer  G.,  1100  Brack  Shops. 
i   Roth,  Leon  J.,  1207  Baker-Detwiler  Bldg. 
Rothwell,    Wm.    T.,    1318    Baker-Detwiler 

Bldg. 
Sands,  R.  A.,  2041  W.  31st  St. 
Scherfee,  James  F.,  2650  W.  Pico  St. 
Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 
Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,  C.  A.,  506  Wright  &  Callender 
Bldg. 

Smith,  Bertnard,  810  Brockman  Bldg. 

Smith,  R.  L.,  8-9  State  Bank  Bldg.,  Po- 
mona,  Cal. 

Smith,  Rea,  510  Merch.  Natl.  Bank  Bldg. 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 

Tebbetts,  John  H.,  336  Bradbury  Bldg. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Trewhella,     J.     S.,     Montebello     Hospital, 

Montebello,  Cal. 
Van   Kaathoven,   J.   J.   A.,   628   Van   Nuvs 

Bldg. 


Waller,  Geo.  P.,  Jr.,  624  Trust  &  Savings. 

Walters,  C.  M.  C,  Bimini  Hot  Springs. 

Warmer,  C.  A.,  Ill  N.  Euclid  Ave.,  On- 
tario, Cal. 

Wheat,  J.  E.,  201  N.  Maclay  St.,  San 
Francisco,   Cal. 

Whiting,  Sanford,  1102  Citizens  Nat.  Bank 
Bldg. 

Wiley,  E.  H.,  910  Hollingsworth  Bldg. 

Williams,  Edwards  H.,  512  Brockman 
Bldg. 

Wilson.  John  C,  1210  Baker-Detwiler 
Bldg. 

Wilson,  L.  E.,  430  Cons.  Realty  Bldg. 
Woodward,  Frank  A.,   2488%  W.   Pico  St. 
Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 
Zerfing,  Chas.  E.,  319  Hollingsworth  Bldg. 


SAFEGUARDING  THE  WEAK 
HEART. 

The  sufferer  from  chronic  heart  dis- 
ease needs  constant  attention  to  his  di- 
gestion and  nutrition.  An  attack  of 
indigestion  or  a  slight  "falling  off,,  in 
the  nutrition  may  so  increase  the  bur- 
den on  an  hypertrophied  heart  that  its 
compensation  may  be  lost  forever.  At 
the  first  sign,  therefore,  of  digestive 
trouble  or  nutritional  decline  in  cardiac 
patients,  Gray's  Glycerine  Tonic  Comp. 
should  be  administered  in  usual  dosage. 
Its  therapeutic  action  is  promptly  man- 
ifested, and  the  effect  of  this  depend- 
able tonic  in  restoring  the  digestive 
and  assimilative  functions  to  normal 
activity,  reduces  without  delay  the 
stress  under  which  a  weak  and  de- 
fective heart  may  otherwise  be  forced 
to  labor. 

In  addition  to  the  important  service 
it  thus  renders  by  stimulating  vital 
functions  throughout  the  body,  Gray's 
Tonic  Comp.  acts  directly  on  the  heart, 
imparting  tone  to  the  cardiac  muscle 
and  aiding  and  supporting  its  action. 

To  sum  up  the  effect  of  Grav'«  Tonic 
Comp.  in  the  treatment  of  cardiac  pa- 
tients, it  is  evident  that  it  not  only 
increases  the  power  of  the  heart,  but 
materially  decreases  the  "load"  it  has 
to  carrv. 
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INSECT  BITES 

When  on  a  hunting  trip  in  Northern 
Canada  I  was  severely  bitten  with  black 
flies,  those  diminutive  devils  of  the 
Northern  Woods.  As  it  was  quite  late 
in  the  season  we  thought  it  unnecessary 
to  take  precautions  against  flies  and 
mosquitoes,  and  other  than  applications 
of  bicarbonate  of  soda  I  had  no  treat- 
ment for  several  days. 

At  one  of  the  Hudson  Bay  posts  and 
in  Toronto,  physician  friends  made  ap- 
plications endeavoring  to  give  me  relief, 
but  without  any  success.  After  several 
days  my  face  and  hands  were  swollen 
to  about  twice  their  normal  size;  the 
pain  and  itching  were  almost  unbear- 
able. At  Toledo,  Ohio,  one  of  my  physi- 
cian friends  took  charge  and  for  sev- 
eral days  did  his  utmost  to  stop  the  ac- 
tion of  the  poison,  and  as  a  sort  of  hope- 
less last  resort  proposed  trying  Anti- 
phlogistine.  Having  been  without  sleep 
for  about  two  weeks  and  with  the  nerv- 
ous system  almost  completely  shattered, 
I  was  willing  to  give  anything  a  trial. 

The  first  application  stopped  the 
burning,  and  several  more  completely 
reduced  the  swelling,  after  the  combined 
efforts  of  these  three  friends  had  failed 
to  afford  me  a  particle  of  relief. 

I  have  gone  into  this  rather  ex- 
tensively in  the  hope  that  some  other 
sufferer  who  is  susceptible  to  insect 
bites  may  be  prepared  and  not  forced 
to  undergo  any  such  amount  of  distress 
as  I  did. 

Dr.  I.  W.  Copeland, 

Ashland,  Ohio. 


POST-OPERATIVE   CONVALES- 
CENCE. 

A  prominent  surgeon  recently  said: 
"We  give  too  little  attention  to  our 
patients  after  severe  operations.  The 
wound  receives  ample  care,  but  too 
often   we   overlook   the   patient   himself 


and  the  more  or  less  severe  depression 
of  vital  functions  incidental  to  the  in- 
evitable shock  to  his  nervous  system. 
Then,  in  many  instances,  we  wonder 
why  a  patient  does  not  recover  more 
promptly  and  remains  a  semi-invalid  so 
long.  In  thinking  the  matter  over,  I 
came  to  the  conclusion  that  a  good 
systemic  tonic  was  indicated  in  the 
great  majority  of  cases.  I  therefore 
commenced  the  practice  of  administer- 
ing Gray 's  Glycerine  Tonic  Comp.' 
after  every  operation.  The  results 
have  more  than  justified  my  conclusions 
and  I  not  only  have  the  satisfaction  of: 
seeing  my  patients  recover  more  rap- 
idly and  uniformly,  but  I  am  now  sel- 
dom if  ever  called  on  to  answer  that 
inquiry  that  was  once  so  general, 
'Doctor,  why  don't  I  get  back  my 
strength?'  The  routine  use  of  Gray's 
Tonic  Comp.  obviates  any  reason  for 
such  a  question." 
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X-RAY  INSPECTION  OF  THE  CHEST 


BY  GEORGE  E.  MAL 
The  inspection  of  the  thorax  has  been 
amplified  by  the  X-Ray,  so  that  we  are 
now  able  to  inspect  not  only  the  surface 
but  also  the  bones  and  many  of  the  soft 
tissues.  The  Roentgenoscope  has  proven 
a  revelation  to  many,  and  it  is  of  very 
great  practical  utility  in  studying  the 
heart  and  especially  the  lungs  in  oper- 
ation. However,  notwithstanding  the 
very  great  perfection  of  this  instru- 
ment, it  does  not  compare  with  the  use 
of  the  plate  in  the  detection  of  lesions. 
Thus  it  may  in  many  cases  afford  a 
false  sense  of  security,  should  it  be  re- 
lied upon  to  the  exclusion  of  radiogra- 
phy, for  it  is  not  at  all  uncommon  to 
be  unable  to  find,  a  lesion  with  the 
Roentgenoscope  that  may  be  readily  de- 
tected upon  the  plate.  Furthermore,  the 
plate  remains  a  more  or  less  permanent 
record,  so  that  radiographs  taken  at  in- 
tervals may  be  compared  to  show  the 
progress  of  a  case. 

There  are  still  those  who  claim  that 
they  can  make  a  satisfactory  diagnosis 
of  an  intrathoracic  condition  without 
resort  to  the  use  of  the  X-Ray.  Such 
individuals  will  probably  be  occasional- 
ly found  for  a  long  time  to  come,  just 
as   there    still    are    those    who    proclaim 
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their  ability  to  make  a  satisfactory  diag- 
nosis of  tuberculosis  without  the  use 
of  the  microscope.  Like  society  at 
large,  so  our  profession  may  be  com- 
pared to  a  pyramid,  and  it  often  takes 
knowledge  a  long  time  to  find  its  way 
from  the  apex  to  the  base. 

It  is  remarkable  that  through  all  the 
ages,  so  it  seems,  men  of  prominence  in 
the  various  fields  of  human  activity, 
men  of  note,  who  have  made  their 
mark,  have  proven  the  greatest  obstruc- 
tion to  progress.  Apparently  their  close 
application  to  that  which  has  made  them 
famous,  has  blinded  them  to  the  prog- 
ress made  by  others.  So  that  it  is  not 
so  strange  as  it  might  otherwise  appear 
upon  first  thought,  that  the  diagnosti- 
cians have  been  somewhat  overzealous 
in  their  conservatism  regarding  the  ac- 
ceptance of  the  X-Ray  as  an  aid  in  their 
work.  The  great  work  of  the  diagnosti- 
cian of  today  is  the  correlation  of  the 
X-Ray  with  the  other  methods  of  ex- 
amination   at    our   command. 

The  X-Kay  Inspection  of  the  heart 
and  lungs,  as  of  other  parts  of  the  body, 
finds  its  greatest  field  of  usefulness  in 
diagnosis  as  an  adjunct  to  the  other 
methods  of  examination. 
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Those  who  rely  upon  this  method  of 
examination  to  the  exclusion  of  other 
methods  and  data,  will  probably  make 
mistakes  almost  as  glaring  as  those 
made  through  relying  solely  upon  a 
"laboratory"  examination  or  a  "phy- 
sical" examination  alone.  The  radiog- 
rapher is  thoroughly  justified  in  mak- 
ing no  more  than  a  tentative  diagnosis 
until  he  has  before  him  all  other  avail- 
able data  regarding  the  case  under  ex- 
amination. No  pathologist  of  note 
would  attempt  to  make  it  a  rule  to  give 
an  opinion  without  the  fullest  possible 
data. 

However,  radiography  often  presents 
evidence  that  is  more  clear  and  definite 
than  that  obtained  through  the  exami- 
nation of  a  section  of  tissue  under  the 
microscope.  And  as  in  the  microscopic 
examination  so  in  the  radioscopic  ex- 
amination, MUCH  depends  upon  the 
ability   and   integrity   of   the    examiner. 

Nowadays  the  up-to-date  medical 
equipment  includes  an  X-Ray  outfit,  and 
surely  no  city  of  note  is  without  its  full 
quota  of  X-Ray  specialists.  Some  of 
these  have  gained  great  repute  and  are 
deserving  of  no  little  praise  for  the  part 
they  have  had  in  the  development  and 
popularization  of   radiography. 

We  have  long  known  of  the  radiog- 
raphy of  bones,  and  the  X-Ray  study 
of  the  digestive  and  genito-urinary  sys- 
tems made  possible  largely  through  the 
use  of  substances  opaque  to  the  X-Ray. 
The  use  of  the  large  stereoscope  in  con- 
nection with  plates  produced  by  recent 
types  of  X-Ray  apparatuses,  must  be 
regarded  as  largely  responsible  for  our 
ability  to  extend  the  use  of  the  X-Ray 
to  the  examination  of  soft  tissues. such 
as  the  heart  and  lungs.  With  instru- 
ments of  precision,  we  may  locate  and 
measure  lesions  of  the  lungs  by  radiog- 
raphy, recognizing  the  changes  in  the 
bronchial  glands  to  a  degree  little  real- 
ized by  those  who  are  still  living  in  the 
preceding  generation,  detecting  tubercle 
the   size   of   a  grain   of   wheat   or   even 


smaller,  and  examining  the  heart  and 
aortic  arch  with  an  exactness  that 
adds  much  to  our  former  methods  of 
diagnosis. 

The  methods  used  in  radiography  of 
the  chest  vary,  some  probably  being 
better  than  others.  For  practical  rea- 
sons, the  cases  presented  in  this  com- 
munication were  radiographed  in  the 
horizontal  position,  lying  upon  the  back, 
with  the  X-Ray  tube  above  them.  The 
upright  position  would  probably  give 
a  clearer  conception  of  the  position  and 
relation  of  the  heart  and  lungs,  espe- 
cially in  the  presence  of  a  pleural  effu- 
sion. In  all  the  cases  here  presented, 
we  have  used  the  X-Ray  after  a  careful 
examination  of  the  patient,  including 
"physical"  examination  (inspection, 
palpation,  percussion,  and  auscula- 
tion),  laboratory  examination  (especial- 
ly for  the  tubercle  bacillus),  the  appli- 
cation of  the  tuberculin  test  (usually  the 
Pirquet  cutaneous  test),  and  the  gath- 
ering of  historical  and  social  data.  In 
almost  all  the  cases  the  physical  exam- 
inations were  made  by  another  physi- 
cian, one  accustomed  to  making  such 
examinations,  before  coming  under  the 
observation  of  the  reporter,  who  then 
repeated  the  physical  examination  for 
future  comparison  before  radiographing 
the  chest.  Por  those  who  are  interested 
this  will  be  found  an  excellent  exer- 
cise. It  is  much  akin  to  following  your 
cases  to  post-mortem  examination,  save 
that  your  cases  need  not  die  in  order 
to  prove  or  disprove  your  pre-radiogra- 
phic  findings.  It  is  a  great  corrector 
of  faulty  diagnostic  methods. 

Radiography  of  the  heart  and  lungs 
is  best  done  with  the  chest  bare.  Some 
permit  the  patient  to  wear  a  kimona  or 
wrapper.  The  tissues  being  examined 
are  so  delicate,  and  the  differences  in 
density  to  the  X-Ray  often  so  slight, 
that  it  is  better  not  to  have  the  chest 
covered. 

The  waist  should  be  free  from  con- 
striction.     Wearing    a    corset    deforms 
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the  chest,  and  should  be  dispensed  with, 
unless  we  are  studying  the  effect  of  the 
corset  on  the  chest.  Ornaments  worn 
by  the  patient  may  appear  picturesque, 
but  they  add  nothing  to  the  practical 
value  of  the  radiograph  and  may  de- 
tract from  its  trustworthiness. 

When  radiographing  the  chest,  the 
tube  should  be  far  enough  removed 
from  the  patient  to  prevent  undue  dis- 
tortion of  the  lesions  depicted  upon  the 
plate.  Some  operators  advise  placing 
the  target  fourteen  inches  from  the  sur- 
face of  the  chest,  but  it  is  better  to 
have  it  farther  away  for  the  reason 
just   given. 

The  diaphragm  should  be  sufficiently 
large  to  avoid  cutting  the  chest  in  the 
radiograph,  unless  it  is  purposed  to  so 
use  a  diaphragm  to  secure  greater 
sharpness  of  definition  when  studying  a 
limited  part  of  the  chest.  The  laity  is 
usually  more  favorably  impressed  when 
the  shoulder  girdle  is  included  in  the 
radiograph,  though  it  adds  nothing  to 
the  practical  value  of  the  picture  save 
possibly  greater  ease  of  comparison  for 
the  novice. 

The  best  radiography  of  the  chest  is 
that  done  stereoscopically,  with  the  use 
of  a  substantial,  accurate  apparatus. 
This  method  reduces  very  markedly  the 
possibility  of  error,  since  any  artefact 
would  have  to  appear  upon  each  plate 
in  a  different  location,  and  that  location 
such  as  to  appear  in  the  stereoscope  as 
a  lesion  within  the  chest.  The  writer 
has  not  met  such  an  occurrence,  which 
must  be  so  rare  as  to  be  practically  neg- 
ligible. 

By  this  method,  we  may  definitely  lo- 
cate and  study  small  cavities,  less  than 
the  size  of  a  pea. 

The  following  20  cases  were  selected 
from  a  series  of  241  chest  examinations 
made  as  described  above.  So  far  as 
possible  duplication  has  been  avoided 
and  only  cases  recited  that  illustrate 
some  practical  point  in  diagnosis.  They 
show  beyond  cavil  that  a  thorough  ex- 


amination of  the  chest  is  impossible 
without  the  use  of  the  X-Ray. 

Case  I.  The  first  symptoms  noticed 
were  cough,  and  pain  in  the  back,  fol- 
lowed later  by  expectoration  and  loss 
of  weight.  The  patient  is  a  Mexican, 
male,  aged  45  years,  married.  Last 
occupation  hod-carrier;  gave  up  worK 
five  months  ago.  Declares  that  his  gen- 
eral health  has  always  been  good,  save 
for  the  present  illness.  Highest  weight 
within  the  year  145,  average  138 
pounds.  Weight  at  present  144.  Born 
in  Mexico  and  came  to  Los  Angeles  14 
years  ago.  History  of  having  slept  with 
a  tuberculous  patient  four  years  ago. 

Tires  easily.  Appetite  good.  Pain  on 
the  right  side  of  the  chest.  Cough 
loose,  worse  at  night.  Sputum  thick  and 
yellow.  Thinks  he  has  fever  at  times. 
Temperature  now  99  degrees.  States 
that  he  had  night  sweats  six  months 
ago.  Has  eructations  of  gas.  Bowels 
constipated.  Blood-spitting  two  months 
ago.     Throat  slightly  painful. 

Sputum  contains  large  numbers  of 
tubercle   bacilli. 

Percussion  showed  dullness  over  botli 
apices,  on  the  right  side  down  to  the 
lower  border  of  the  second  rib,  and  on 
the  left  side  down  to  the  lower  border 
of  the  second  rib,  and  on  the  left  side 
down  to  the  fourth  rib,  in  front.  No 
marked  change  of  note  could  be  made 
out  posteriorly.  Auscultation  showed 
some  mucous  rales,  first  interspace  on 
the  right,  and  first  and  second  inter- 
spaces on  the  left,  in  front.  Pirquet 
test  positive  with  the  human  type  of 
tuberculin. 

Diagnosis:  The  plate  reveals  con- 
solidation of  the  left  side.  There  is 
also  marked  involvement  of  the  right 
upper,  and  Less  of  the  right  lower  lobe. 
The  right  middle  lobe  appeals  free  from 
the    disease.      Some    air    enters   the    outer 

half  of  the  left  upper  lobe,  which  may 
account  for  the   percussion   finding. 

Case  II.  White,  male,  aged  153  years, 
single.      Complains   of   a   cough    of    long 
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duration.  Bookkeeper.  Smokes  an 
average  of  three  cigars  per  day.  Tem- 
perament cheerful.  General  health  is 
stated  to  have  always  been  good,  ex- 
cept measles  at  four  years  of  age,  which 
was  followed  by  a  cough.  Highest 
weight  within  a  year  was  13-i  pounds, 
average  lately  about  130,  lowest  127. 
Weight  at  time  of  examination  128. 
Came  from  the  east  to  California  a  year 
ago.  There  is  no  history  of  tubercu- 
losis or  lung  trouble  in  family  or 
among  associates,  though  there  had  pre- 
viously been  a  tuberculous  individual 
employed  in  the  office  where  he  works. 

Appetite  good.  There  is  some  chest 
soreness,  substernal.  Takes  cold  easily. 
There  is  a  loose  cough,  that  is  worse  in 
the  morning.  The  sputum  is  purulent 
and  worse  in  the  morning.  Bowels  reg- 
ular. Sleeps  well.  Complains  of  sore 
throat. 

The  patient  is  white,  a  brunette,  of 
good  development.  The  cervical  glands 
are  enlarged.  Examination  reveals  a 
chronic  tonsilitis,  pharyngitis,  laryn- 
gitis, and  trachitis.  Tongue  coated.  The 
pulse  is  normal  in  tension  and  rhythm, 
of  good  volume,  and  high  tension.  The 
Pirquet  test  with  human  and  bovine 
tuberculin  showed  H+++  and  B —  +  . 
Sputum  contains  numerous  tubercle 
bacilli. 

The  general  development  is  good, 
with  some  depression  over  the  left  lower 
part  of  the  chest  and  lagging  of  the 
right  side. 

Muscular  resistance  is  increased. 
Vocal  fremitus  is  low,  over  the  apices. 
Percussion  reveals  slight  dullness  in  the 
interscapular  space  to  the  left  of  the 
sixth   vertebra. 

Auscultation  shows  rude  respiration 
over  the  entire  lungs  in  front  and  over 
the   right   side  posteriorly. 

Diagnosis:  Radiography  shows  exten- 
sive involvement  of  all  five  lobes. 

The  distribution  of  tubercle  is  very 
well  shown,  as  are  also  the  thickened 
bronchi.     The  costo-diaphragmatic   sulsi 


are  free;  the  cardio-diaphragmatic  an- 
gles are  obscured  by  old  adhesions. 
There  are  a  number  of  small  and  medium 
sized  cavities,  but  all  seem  to  have  sub- 
stantial walls.  Notwithstanding  the  ex- 
tensive involvement  of  the  lungs,  the 
heart  is  normal  in  size  and  appearance. 

Case  III.  A  Spanish  girl,  eleven 
years  of  age,  came  complaining  of 
cough  and  shortness  of  breath.  Had 
previously  enjoyed  good  health.  Weight 
94 x 2  pounds.  Born  in  Mexico  and  came 
to  Los  Angeles  two  years  ago. 

Tires  easily.  Appetite  is  variable. 
Complains  of  chest  pains.  Takes  cold 
easily.  The  cough  is  hard  and  occurs 
both  day  and  night.  Expectoration 
heavy  yellow.  Complains  of  chilliness 
and  hot  flushes.  Has  no  fever  at  time 
of  examination.  Declares  she  has  night- 
sweats  every  night  (?)  Has  eructations 
of  gas.  Bowels  constipated.  Shortness 
of  breath  on  walking.  Gives  a  history 
of  spitting  blood  two  days  before  the 
examination.  Sleep  is  described  as 
poor.  Complains  of  sore  throat  and 
headaches,  the  latter  occurring  every 
afternoon. 

The  patient  is  a  brunette,  showing 
good  general  development.  The  cervi- 
cal glands  are  slightly  enlarged.  Tongue 
coated.  Examination  of  the  sputum  did 
not  reveal  tubercle  bacilli.  There  was 
a  slight  delayed  reaction  to  both  the 
human  and  bovine  Pirquet  test  with 
tuberculin. 

Lagging  motion  of  the  chest  and 
some  muscular  resistance  was  noted. 
Percussion  revealed  some  dullness  over 
the  manubrium,  and  posteriorly  over  the 
left  part  of  the  interscapular  space 
from  the  first  to  the  fourth  rib.  Auscul- 
tation showed  heightened  prolonged  ex- 
piration, with  distant  breathing  over  the 
entire  right  side.  Examination  of  the 
pharynx  was  rewarded  by  finding  ade- 
noids. 

Diagnosis:  From  an  examination  of 
the  plate  and  the  record,  it  is  plain  that 
this  is  a  case  of  infection  entering  prob- 
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ably  through  the  adenoids,  causing  en- 
largement of  the  bronchial  glands. 
There  is  some  thickening  of  the  bronchi, 
and  the  heart  is  enlarged. 

Case  IV.  Chief  complaint:  Pain  in 
throat  and  right  side  of  chest.  The 
patient  is  a  widow,  aged  52  years.  Oc- 
cupation, housework.  Temperament, 
cheerful.  Her  health  has  been  poor 
since  puberty.  States  that  her  weight 
has  been  120;  it  is  110  today.  Born  in 
Ireland,  came  to  the  United  States  25 
years  ago,  and  to  Los  Angeles  20  years 
ago. 

Tires  easily.  Appetite  is  variable. 
Pain  in  the  side  of  the  chest.  Takes 
cold  easily.  No  cough  nor  expectora- 
tion. Bowels  constipated.  Has  not 
menstruated  for  six  years.  Sleep  is 
poor.  Throat  sore.  The  patient  is 
white,  a  demi-blond,  with  fair  general 
development.  There  is  slight  enlarge- 
ment of  the.  cervical  lymphatics.  Pulse 
is  regular,  of  fair  tension  and  low  vol- 
ume.    The  Pirquet  test  is  positive. 

Inspection  reveals  retractions  and  de- 
pression, but  no  lagging  motion. 

Palpation.  Resistance  is  increased. 
There  is  low  vocal  fremitus  over  the 
left    apex. 

Percussion.  Dullness  anteriorly  and 
posteriorly  over  the  left  apex. 

Auscultation.  Sonorous  rales  anteri- 
orly and  posteriorly  over  left  apex,  and 
crackling  rales  anteriorly  over  right 
apex. 

Diagnosis:  The  radiographs  show  tu- 
berculosis of  both  apices,  hilus  thicken- 
ing and  thickened  bronchi  radiating  to 
the  right  lower  lobe. 

Case  V.  The  first  symptom  noticed 
was  bleeding  from  the  throat.  Male, 
Hebrew,  aged  40  years,  married.  For- 
merly a  cigar  maker,  now  a  clerk  in  a 
store.  Declares  that  he  has  always 
been  troubled  with  his  throat.  Weight 
140  pounds.  Born  in  Russia,  came  to 
the  United  States  23  years  ago,  and  to 
Los  Angeles  eight  years  ago.  Mother 
and  sister  had  lung  trouble.     Lung  trou- 


ble has  been  prevalent  among  his  as- 
sociates and  fellow  workmen. 

Tires  easily.  Appetite  variable.  Pain 
in  the  chest,  especially  across  the  back. 
Takes  cold  easily.  Does  not  give  a  his- 
tory of  cough  nor  expectoration.  There 
is  blood  spitting.  Sleeps  well.  Hoarse, 
throat  sore. 

The  complexion  and  development  are 
good.  Slight  enlargement  of  the  cervi- 
cal lymphatics.  Phrayngitis.  Tongue 
coated.  Pulse  regular,  tension  and  vol- 
ume fair.  Sputum  contains  a  few  tuber- 
cle bacilli.     Pirquet  test  negative. 

Inspection  shows  lagging  of  the  left 
side. 

Palpation.     Resistance  increased. 

Percussion.  Slight  dullness  over  both 
apices,  both  in  front  and  behind,  ex- 
tending to  the  clavicle  in  front,  and  to 
the   sixth   vertebra  posteriorly. 

Auscultation.  Rales  down  to  the  sec- 
ond rib  on  both  sides  in  front,  and 
rough  respiration  extending  to  the 
fourth  vertebra  behind. 

Laryngoscopies  examination.  Tuber- 
culous ulceration  involving  the  middle 
third  of  both  true  vocal  cords. 

Diagnosis:  Tuberculous  ulceration  of 
vocal  cords,  and  the  plates  reveal  tuber- 
culous involvement  of  all  five  lobes  of 
the  lungs. 

There  are  five  small  cavities  in  the 
lower  part  of  the  upper  lobe,  and  two 
in  the  left  upper  lobe.  All  the  cavities 
are  about  the  size  of  peas  and  with  thin 
walls,  except  one  in  the  right  upper 
lobe,  that  is  almost  two  centimeters  in 
diameter  when  the  lungs  are  distended 
in  full  inspiration.  This  cavity  has 
well  developed  thick  walls.  The  righl 
cardio-diaphragmatie  sulcus  is  partly 
obliterated  by  the  remnants  of  an  old 
pleurisy. 

Case  VI.  Has  had  constantly  recur- 
ring colds  and  cough.  There  is  pain  in 
the  chest.  The  patient  is  a  Mexican 
girl  of  18  years.  Has  been  working  ;i- 
a  seamstress  up  to  the  hist  of  the 
month.  Temperament  is  cheerful.  Pre- 
vious   health    has    been    good.       Highest 
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weight  within  year  111,  lowest  92 
pounds,  which  is  her  weight  today.  Born 
in  Sonora,  Mexico,  came  to  Los  Angeles 
four   years   ago. 

Tires  easily,  appetite  variable,  com- 
plains of  soreness  of  the  chest.  Takes 
cold  easily.  Cough  is  worse  in  the  morn- 
ing. There  is  morning  expectoration. 
Thinks  she  has  fever  in  the  evening. 
Menstruation  regular.  Shortness  of 
breath  when  walking.  Throat  painful. 
Sleeps  well. 

Examination  of  the  sputum  failed  to 
reveal  tubercle  bacilli.  There  was  a  be- 
lated Pirquet  reaction. 

Auscultation  revealed  some  mucous 
rales  posteriorly,  over  the  lower  lobe 
upon  the  right. 

Diagnosis:  This  has  been  an  inter- 
esting case  to  the  writer.  Numerous 
physical  findings  were  made  by  several 
physicians  accustomed  to  such  work, 
after  it  was  known  that  the  chest  had 
been  radiographed.  The  examiners  were 
all  quite  sure  that  they  could  make  a 
diagnosis  of  tuberculosis  in  this  case 
without  the  use  of  the  X-Ray.  The  ra- 
diograph showed  some  enlargement  of 
the  bronchial  glands.  The  lungs  were 
apparently  normal.  Examination  of  the 
throat  revealed  diseased  tonsils,  which 
were  removed  by  a  brother  practitioner 
and  the  patient  is  apparently  well  after 
more  than  a  year. 

Case  VII.  Complains  of  cough, 
blood  spitting  and  weakness.  Italian, 
female,  26  years  of  age,  married.  De- 
clares her  health  has  always  been  good. 
Weight  88%  pounds.  Born  in  Italy,  in 
the  United  States  nine  years,  in  Los 
Angeles  three  years. 

Tires  easily,  appetite  variable,  com- 
plains of  chest  tightness  and  pain. 
Takes  cold  easily.  Has  a  cough  with 
expectoration,  which  is  worse  in  the 
evening.  Temperature  90°  F.  Com- 
plains of  chilliness  and  hot  flushes. 
Bowels  constipated,  menstruation  scant 
and  irregular.  Has  two  children,  which 
she  says  are  in  good  health.  Cough 
causes    shortness    of    breath,    and    there 


have  been  slight  hemorrhages.  Sleep  is 
poor. 

The  chief  physical  findings  were  dull- 
ness over  both  apices,  down  to  the  sec- 
ond rib  in  front  and  to  the  third  verte- 
bra behind,  with  broncho-vesicular  res- 
piration over  the  same  area. 

The  plates  show  a  number  of  small 
cavities,  the  largest  located  in  the  left 
lower  lobe,  about  one  centimeter  in 
diameter,  with  thin  walls. 

Case  VIII.  First  noticed  pain  in  the 
shoulder,  with  later  spitting  of  blood. 
Russian,  female,  aged  thirty  years,  mar- 
ried. Housewife.  Has  always  been  in 
delicate  health.  Highest  weight  within 
a  year  105  pounds,  average  given  as  85, 
weight  today  91.  Born  in  Russia,  came 
to  United  States  six  years  ago,  to  Los 
Angeles  two  years   ago. 

Tires  easily.  Appetite  fairly  good. 
Pain  in  the  left  side  of  chest.  Cough, 
expectoration,  which  is  worst  in  the 
scribes  chilliness  and  hot  flushes.  Tem- 
perature 98.8°  F.  Bowels  constipated, 
menstruation  absent  for  five  years.  Has 
two  delicate  children.  Last  hemorrhage 
yesterday.     Throat  sore. 

The  patient  is  white,  a  brunette,  of 
fair  development,  with  slight  enlarge- 
ment of  the  cervical  lymphatic  glands. 
Tongue  coated.  Examination  of  the 
sputum  failed  to  reveal  tubercle  ba- 
cilli. The  Pirquet  test  with  human  and 
bovine  tuberculin  showed  H-f+  and 
B  +  . 

The  plates  show  three  cavities  in  the 
right  uper  lobe,  and  four  in  the  left 
upper  lobe.  Those  in  the  right  lobe  are 
the  larger  and  have  thin  walls.  There 
are  numerous  tubercles. 

Case  IX.  First  noticed  hemorrhage, 
followed  by  cough.  Complains  now  of 
cough,  pain  in  the  chest  and  shortness 
of  breath. 

American,  male,  52  years  of  age,  sin- 
gle. U/ses  very  little  alcohol.  Smokes. 
Occupation:  Sheep-shearer,  which  he 
followed  in  Nevada  last,  up  until  eight 
months  ago.  Temperament  cheerful. 
Declares    his    health    has    always    been 
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good.  Highest  weight  within  the  year 
151  pounds,  average  133,  weighs  now 
130.  Born  in  Los  Angeles,  and  has  re- 
sided here  31  years. 

Tires  easily,  appetiite  good.  Has 
chest  soreness,  tightness  and  pain. 
Takes  cold  easily.  Cough  hard,  worst 
at  night.  Expectoration.  Constipation. 
Temperature  now  99°  F. 

Has  night  sweats.  Constipated.  Short- 
ness of  breath  all  the  time.  There  was 
blood  spitting  last  night.     Sleep  is  poor. 

Pirquet:      H+   and  B  +  . 

The  plates  of  this  case  are  so  full  of 
pathology  that  we  are  unable  to  give  a 
description  of  them  in  the  space  at  our 
disposal  in  this  article.  The  upper  right 
lobe  is  consolidated  and  the  upper  part 
of  the  heart  and  great  vessels  are  dis- 
placed to  the  right,  uncovering  the 
bodies  of  the  second  and  third  dorsal 
vertebrae.  The  lungs  contain  numer- 
ous tubercles  and  cavities. 

Case  X.  First  symptoms  were  re- 
peated colds,  cough  dry.  Jewess,  female, 
aged  19  years,  single,  dressmaker,  ad- 
mits using  alcohol  a  "little."  Previous 
health  described  as  always  good. 
Weight  today  99  pounds.  Born  in  Eng- 
land, in  United  States  2i/>  years,  Los 
Angeles  18  months.  Appetite  good. 
Dry  cough  with  a  little  expectoration, 
clear.  Stomach  in  good  condition.  Con- 
stipated. Menstruation  regular.  Short- 
ness of  breath  on  walking.  Throat  dry, 
hoarse  and  sore.  Has  loss  of  voice  at 
times. 

Brunette,  good  development,  cervical 
and  maxillary  lymphatic  glands  en- 
larged, tongue  clean.  Pirquet:  H  + 
B  +  +. 

Inspection  of  the  chest  revealed  some 
lagging  motion,  and  there  was  some  re- 
sistance on  palpation.  Auscultation: 
over  the  apices  in  front,  heightened  pro- 
longed expiration  on  the  right,  bron- 
chial respiration  on  the  left.  Bronchial 
respiration  also  over  the  left  apex  pos- 
teriorly. 

Plates  show  enlargement  of  the  medi- 
astinal glands  back   of   the  upper   part 


of  the  heart,  and  thickening  of  the  right 
hilus  shadow.  The  bronchi  radiating  in 
the  left  upper  lobe  are  dilated. 

Case  XI.  First  symptoms  were  cough 
and  shortness  of  breath.  Had  been 
treated  in  Chicago  for  bronchial  asthma. 

Hebrew,  male,  aged  50  years,  married, 
peddler,  able  to  work  part  of  the  time. 
Describes  his  previous  health  as  always 
good.  Highest  recent  weight  125,  today 
114  pounds.  Bom  in  Russia,  in  United 
States  30  years,  Los  Angeles  three 
years. 

Tires  easily,  appetite  lost,  pain  in  left 
side  of  chest.  Takes  cold  easily.  Cough. 
Expectoration,  especially  in  the  morn- 
ing. Night  sweats.  Eructations  of  gas. 
Constipation.  Shortness  of  breath. 
Sleeps  well. 

Blonde,  good  development,  slight  en- 
largement of  cervical  glands.  Pulse  regu- 
lar, low  tension,  good  volume.  Examin- 
ation of  sputum  for  tubercle  bacilli  neg- 
ative.     Pirquet  positive. 

Inspection  revealed  retractions  of  the 
apices,  and  palpation  showed  muscular 
resistance,  with  diminution  of  the  vocal 
fremitus  over  the  clavicles.  On  percus- 
sion, there  was  noted  dullness  over  the 
right  apex.  Auscultation:  Numerous 
moist  rales  over  both  lobes,  down  to  the 
third  rib  on  both  sides  in  front  and  to 
the  sixth  rid  on  the  left  side  and  fifth 
rib  to  the  right,  posteriorly. 

The  plates  show  a  number  of  tuber- 
cles, but  no  cavities.  There  is  general 
thickening  of  the  bronchi  in  both  upper 
lobes. 

Case  XII.  First  noticed  colds  and 
loss   of    weight. 

Norwegian,  male,  adult,  single,  car- 
penter, gave  up  work  two  weeks  ago. 
Health  as  baby  good,  delicate  youth, 
fair  health  since  becoming  an  adult. 
Highest  weight  within  year  152  pounds, 
average  150,  today  147  pounds.  Born 
in  Norway,  in  United  States  LM-_>  years, 
Los  Angeles  eight  months.  Mother  died 
of  lung  trouble. 

Appetite  good.  Chest  soreness  at 
times.      Takes    cold    easily.      Not    much 
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cough  and  expectoration.  Stomach  con- 
dition good.  Bowels  regular.  Sleeps 
well.  Examination  of  sputum  for  tu- 
bercle bacilli  negative.  Pirquet  tes: 
positive. 

Moist  rales  over  right  upper  lobe,  with 
hyperresonance  over  left  upper  lobe. 

The  radiographs  show  extensive  in- 
volvement of  the  lungs,  the  infection  ap- 
parently coming  in  through  the  root  of 
the  lungs.  There  are  two  cavities  in  the 
upper  part  of  the  left  lower  lobe,  and 
three  in  the  right  lower  lobe.  The 
heart  is  markedly  enlarged,  a  cor  bovi- 
num.  It  is  remarkable  that  this  patient 
was  examined  by  several  physicians, 
men  accustomed  to  physical  examina- 
tion of  the  chest,  without  noting  the  en- 
larged heart.  The  finding  of  the  radio- 
graph in  this  regard  was  readily  con- 
firmed, but  the  condition  of  the  heart 
had  previously  been  entirely  overlooked. 

Case  XIII.  Patient  became  run  down, 
tired  out,  with  loss  of  appetite,  loss  of 
weight,  night  sweats.  Was  told  that  he 
had  tuberculosis  six  years  ago. 

Hebrew,  male,  aged  28  years,  single, 
admits  use  of  tobacco,  has  worked  as 
janitor  and  previously  in  a  factory. 
Gave  up  work  two  weeks  ago.  Was  deli- 
cate as  a  baby  and  sickly  as  youth. 
Weight  147  pounds.  Born  in  Russia,  in 
United  States  10  years,  Los  Angeles 
5  years. 

Tires  easily,  appetite  good,  suffers 
chest  tightness  and  pain,  especially  in 
the  back.  Takes  cold  easily.  Cough 
hard,  especially  at  night,  described  as  a 
tickling  in  the  throat.  No  expectoia- 
tion.  Complains  of  chilliness  and  hot 
flushes.  Has  had  night  sweats  for  the 
past  year.  Constipated.  Shortness  of 
breath  on  walking.  Blood  spitting  six 
years  ago.     Sleeps  well. 

Tubercle  bacilli  in  the  sputum. 
Pirquet  positive. 

There  are  numerous  tubercles  in  both 
upper  lobes,  shown  on  the  plates,  and 
marked  thickening  of  the  bronchi  in  the 
right  lower  lobe. 

Case    XIV.     First    noticed    weakness, 


which  has  gradually  become  worse  for 
the  past  17  months.  Complains  particu- 
larly of  cough  and  expectoration.  Had 
mumps  one  month  ago. 

American,  female,  aged  33  years,  mar- 
ried, has  had  to  give  up  her  work  as 
housewife.  Previous  health  good. 
Weight  160%  pounds.  Born  in  Ken- 
tucky, in  Los  Angeles  18  months. 

Tires  easily,  appetite  variable,  com- 
plains of  chest  soreness,  tightness  and 
pain.  Takes  cold  easily.  Cough  hard, 
worst  at  night.  Expectoration  white, 
worst  at  night.  Complains  of  chilliness 
and  hot  flushes.  Night  sweats.  Eructa- 
tions of  gas  and  soreness  in  the  epigas- 
trium. Bowels  regular.  Four  months 
advanced  in  pregnancy.  Has  had  seven 
children,  all  in  good  health  except  some 
throat  trouble.  Shortness  of  breath  on 
walking.  Blood  spitting  four  weeks 
ago.  Sleep  poor.  Hoarseness  and  sore 
throat. 

Brunette  of  good  development.  Some 
enlargement  of  cervical  and  submaxil- 
lary glands.  Tongue  clear.  Examination 
of  sputum  for  tubercle  bacilli  negative. 
Pirquet  test  positive. 

Inspection  reveals  retractions,  depres- 
sion, with  lagging  motion  of  the  entire 
upper  part  of  the  chest.  On  palpation 
there  is  muscular  resistance  and  voea'i 
fremitus  is  increased  over  the  upper 
part  of  the  chest.  Percussion  shows 
hyperresonance  over  both  upper  lobes, 
anteriorly  and  posteriorly.  Ausculta- 
tion: Bronchial  breathing  over  the  up- 
per lobes,  to  third  rib  anteriorly  and 
fourth  vertebra  posteriorly,  with  a  fric- 
tion sound  beneath  the  fifth  rib  in  the 
nipple  line. 

The  plates  show  bronchiectasis,  espe- 
cially marked  dilatation  of  the  bron- 
chus in  the  right  lower  lobe.  There  is 
thickening  of  the  bronchi  in  the  left 
uper  lobe.     The  heart  is  dilated. 

Case  XV.  The  first  symptoms  were 
heaviness  in  the  chest  and  hemoptysis. 
Hebrew,  male,  aged  30  years,  single, 
salesman,  gave  up  work  six  weeks  ago. 
Health    fair   until   adult  life,  that    poor. 
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Highest  weight  within  the  year  134 
pounds,  average  125,  lowest  114,  today 
123%  pounds.  Born  in  Russia,  in 
United  States  ten  years,  California  one 
year,  Los  Angeles  two  months.  Broth- 
er-in-law had  lung  trouble,  and  they 
lived  together  three  months. 

Tires  easily,  appetite  fair.  Pain  in 
chest.  Temperature  98.6°  F.  Consti- 
pated. Shortness  of  breath.  Last  blood 
spitting  seven  months  ago.  Sleep  fair. 
Pirquet  positive. 

Percussion  revealed  dullness  over  both 
apices,  anteriorly  to  the  third  rib  on 
the  right  and  to  the  fourth  rib  on  the 
left  side,  and  posteriorly  to  the  fourth 
vertebra.  Broncho-vesicular  respiration 
found  on  auscultation. 

The  plates  show  thickening  of  the 
liilus  shadow.  The  bronchi  in  the 
upper  lobes  are  thickened.  No  cavities. 
Case  XVI.  First  noticed  spitting  of 
blood,  later  loss  of  weight  and  also  of 
appetite.  At  present  suffers  chiefly 
from  a  tired  feeling. 

White,  male,  aged  29  years,  single, 
has  been  doing  light  labor  and  formerly 
worked  in  a  kitchen.  Temperament 
cheerful.  Health  good  until  adult  life, 
uid  since  has  been  fair.  Highest  weight 
within  year  143  younds,  average  140, 
lowest  127,  today  134M>  pounds.  Born 
n  Denmark,  in  United  States  six  years, 
California  four  years,  Los  Angeles  one 
.'ear.  Sister  died  of  tuberculosis,  and 
nother  also  had  lung  trouble. 

Tires  easily,  appetite  not  good.  Some- 
imes  has  pain  over  lower  part  of  chest. 
Jough  and  expectoration.  Temperature 
>8°  F.  Says  lie  had  night  sweats  two 
veeks  ago.  Eructations  of  gas.  Con- 
tipation.  No  blood  spitting  since  last 
ummer.     Sleep  is  poor. 

White,  blonde,  of  good  development, 
vith  slight  enlargement  of  the  cervical 
vmphatics.  Tongue  coated.  Pirquet 
•ositive. 

On  the  plates,  there  is  shown  a  tuber- 
le  in  the  lower  part  of  the  left  upper 
)be,  beside  two  small  cavities. 


Case  XVII.  First  noticed  weakness 
and  cough. 

American,  male,  56  years  old,  di- 
vorced, carpenter.  Previous  health 
good.  Highest  weight  recently  175,  to- 
day 130  pounds.  Born  in  Ohio,  in  Los 
Angeles  nine  years. 

Tires  easily,  appetite  variable.  Chest 
soreness.  Takes  cold  easily.  Has  a 
loose  cough  with  expectoration.  States 
that  he  has  hot  flushes  and  night  sweats. 
Constipated.  Has  three  children.  Short- 
ness of  breath.  History  of  blood  spit- 
ting. Sleeps  well.  Sputum  contains 
tubercle   bacilli.      Pirquet   positive. 

The  plates  show  marked  tuberculosis. 
There  is  a  large  cavity,  nine  centimeters 
in  diameter  when  the  chest  is  distended 
in  deep  inspiration.  This  is  the  only 
cavity.  Its  walls  are  thick  and  appar- 
ently well  formed. 

Case  XVIII.  First  noticed  tickling 
in  the  throat,  irritation,  followed  by  a 
cough  and  little  expectoration.  Has 
been  under  treatment  in  the  throat 
clinic    for   tuberculous   laryngitis. 

White,  male,  aged  34  years,  single, 
electrician,  gave  up  work  six  months 
ago.  Previous  health  good.  Weight 
134%  pounds.  Born  in  Germany,  in 
United  States  32  years,  Los  Angeles  two 
years.  Mother  died  of  tuberculosis 
eight  years  ago,  and  brother  has  lung 
trouble. 

Appetite  variable.  A  little  cough  in 
the  morning.  No  expectoration.  Con- 
dition of  stomach  good.  Bowels  regu- 
lar. Sleeps  well.  Hoarseness  and  sore 
throat,  with  history  of  loss  of  voice. 

Brunette,  good  development,  cervical 
glands  enlarged.  The  mouth  is  not  in 
good  condition,  and  the  tongue  is  coated. 
Pirquet  test  positive.  Some  retraction 
of  the  apices  and  lagging  motion  of  the 
chest  noted  on  inspection.  Palpation  de- 
tected muscular  resistance.  On  percus- 
sion, dullness  was  found  over  the  right 
apex  down  to  the  second  rib  in  front. 
Auscultation  revealed  hyperresonance 
and  exaggerated  bronchial  breathing 
over   the    right    apex,    to   the   second    rib 
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in  front  and  the  third  vertebra  pos- 
teriorly. 

The  plates  show  involvement  of  both 
upper  apiees,  and  to  a  lesser  degree  of 
the  right  lower  lobe.     No  cavities. 

Case  XIX.  First  noticed  a  slight 
cough   six  months  ago. 

White,  female,  aged  23  years,  single, 
nursing  a  child  until  ten  days  ago.  Pre- 
vious health  good.  Highest  recent 
weight  117  pounds,  average  113,  low- 
est 97%,  today  97V2  pounds.  Born  in 
Chicago,  in  Los  Angeles  three  years. 

Does  not  tire  very  easily,  appetite 
good.  Takes  cold  easily.  Cough  and 
expectoration,  worst  in  the  morning. 
Condition  of  stomach  good.  Has  been 
constipated  since  in  California.  Men- 
struation regular.  Throat  hoarse  and 
sometimes  sore. 

A  demi-blonde,  of  fair  development, 
with  slight  enlargement  of  the  cervical 
lymphatics.  Pulse  regular,  of  good  ten- 
sion and  volume.  Sputum  contains  tu- 
bercle  bacilli.     Pirquet  positive. 

There  is  increased  muscular  resistance 
on  palpation.  Diminished  vocal  fremi- 
tus over  the  left  apex.  Dullness  over  the 
upper  part  of  the  left  apex,  in  which 
region  there  is  roughened  respiration 
upon  auscultation. 

The  plates  show  thickened  bronchi  in 
both  upper  lobes,  and  thickening  of  the 
hilus  shadow.  There  are  five  small  cav- 
ities in  the  right  upper,  and  six  in  the 
left  upper  lobe,  the  largest  not  quite 
as  large  as  a  pea. 

Case  XX.  The  first  symptom  was 
hemorrhage. 

White,  male,  aged  29  years,  single,  ad- 
mits the  use  of  tobacco,  gave  up  work 
as  gardener  three  weeks  ago.  Has  de- 
pression of  spirits  at  times.  General 
health  good  up  to  sixteen  years  of  age, 
since  which  time  it  has  been  poor. 
Highest  weight  within  a  year  160,  av- 
erage 150,  lowest  141,  today  147% 
pounds.  Born  in  Massachusetts,  in  Cali- 
fornia four  months,  Los  Angeles  three 
weeks.     Father  died  of  tuberculosis,  and 


he  has   a  brother  and  two   sisters  with 
lung  trouble. 

Tires  easily.  Appetite  good.  Chest 
soreness  and  tightness.  Takes  cold 
easily.  Has  a  cough  with  night  spells, 
but  there  is  not  as  much  expectoration 
now  as  formerly.  Last  night  sweat 
about  three  months  ago.  Condition  of 
stomach  good.  Bowels  regular.  Short- 
ness of  breath.  Last  blood  spitting  five 
months  ago.  Sleeps  well.  Hoarseness 
and  sore  throat. 

Examination  of  sputum  for  tubercle  '; 
bacilli  negative.  Pirquet  positive.  Per- 
cussion apparently  shows  fibrosis  of  the 
light  upper  lobe.  There  is  hyperreson- 
ance  down  to  the  second  interspace  an- 
teriorly on  the  left,  with  moist  rales  be- 
low down  to  the  fourth  rib. 

The  plates  show  general  bronchiecta- 
sis. There  is  a  cavity  the  size  of  a 
pigeon 's  egg  in  the  right  upper  lobe. 

CONCLUSIONS 

1.  No  antemortem  examination  of 
the  chest  is  complete  without  the  use  of 
the  X-Ray. 

2.  The  use  of  the  radioscope  is  con- 
venient and  helpful,  but  will  fail  to  rec- 
ognize many  lesions  that  may  be  re- 
corded upon  plates. 

3.  The  X-Ray  examination  shows  the 
location,  extent  and  character  of  le- 
sions more  accurately  than  any  other 
method    at    our   command. 

4.  Small  lesions,  as  well  as  large,  do 
not  need  to  be  near  the  surface  in  or- 
der that  they  may  be  radiographed. 

5.  Many  excellent  diagnosticians 
would  do  better  work  if  they  were  bet- 
ter radiologists. 

6.  X-Ray  inspection  of  the  heart  and 
lungs,  through  greater  accuracy  in  dem- 
onstrating lesions  with  precision, 
should  encourage  more  rational  treat- 
ment of  affections  of  these  organs. 

7.  It  would  add  much  to  the  health 
and  longevity  of  our  patients,  were  they 
subjected  to  thorough  physical  examin- 
ation periodically,  with  the  aid  of  the 
laboratory  and  the  X-Ray. 
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EDITORIAL 


ANCIENT  MEDICAL  HISTORY 

The  Bulletin  of  the  Los  Angeles 
County  Medical  Association  for  July 
17th    contains    the    following: 

Articles  of  Incorportaion 
of  the 
Los  Angeles  County  Medical  Association 
1  Know  all  men  by  these  presents,  that 
we,  the  undersigned,  have  this  day  as- 
sociated ourselves  together  for  the  pur- 
pose of  incorporating,  under  the  laws 
of  the  State  of  California,  a  corpora- 
tion to  be  known  by  the  corporate 
name  of  "The  Los  Angeles  County 
Medical  Association." 

And  we  hereby  certify  that  the  ob- 
jects for  which  this  corporation  is 
formed,  are: 

1.  The  cultivation  and  advancement 
of  the  science  of  medicine  by  united  ex- 
ertion, for  mutual  improvement,  and 
contributions  to  medical  literature. 

2.  The  promotion  of  the  character, 
nterests    and    honor    of    the    fraternity 


by  maintaining  the  union  and  harmony 
of  the  medical  profession  of  the  County 
of  Los  Angeles,  and  aiming  to  elevate 
the  standard  of  medical  education. 

3.  The  separation  of  regular  from 
irregular  practitioners. 

4.  The  association  of  the  profession 
proper  for  purposes  of  mutual  recogni- 
tion and  fellowship. 

5.  In  pursuit  of  these  several  objects 
to  avail  ourselves  of  the  provisions  of 
Titles  One  and  Twelve  of  Part  Four,  of 
the  Civil  Code  of  the  State  of  Califor- 
nia. 

That  its  principal  place  of  business 
shall  be  in  the  City  and  County  of  Los 
A  ageles,  California. 

That  the  time  of  its  existence  shall  be 
forty-nine^  years  from  and  after  the  date 
of  its  incorporation. 

That  the  number  of  its  Trustees  shall 
l>e  seven,  and  that   the   names  of  those 
who  shall  be  Trustees  and  serve  as  such 
officers  the  first  year,  and  until  the  elec 
tion  of  their  successors  and   their  quali 
fications,   are 
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Names 
H.  S.  Orme. 
Joseph  Kurtz, 
J.  H.  McKee. 
L.  McGuire, 
W.  Loekhart, 
J.  P.  Widney, 
Walter  Lindlev, 


"Residence 
Los  Angeles 
Los  Angeles 
Los  Angeles 
Los  Angeles 
Los  Angeles 
Los  Angeles 
Los  Angeles 


And  it  is  further  shown  and  verified 
by  the  officers  whose  names  are  here- 
unto affixed. 

That  an  election  for  the  purpose  of 
choosing  a  board  of  trustees  was  duly 
had  by  the  members  hereof;  that  the 
said  election  was  held  on  the  seventh 
day  of  June,  A.  D.  1878,  at  the  City 
of  Los  Angeles,  in  the  County  of  Los 
Angeles,  State  of  California.  That  a 
majority  of  the  members  were  present 
and  voted  at  the  said  election,  and  that 
the  election  so  held  resulted  in  fhe  se- 
lection of  the  Board  of  Trustees  here- 
inbefore named. 

H.  S.  ORME,  M.D.,  President 
WALTER    LINDLEY,    M.D., 

Secretary. 
County  of  Los  Angeles,     \ 
State  of  California,  | 

H.  S.  Orme  and  Walter  Lindlev  being 
duly  sworn,  each  for  himself,  says  they 
were  on  the  seventh  day  of  June,  1878, 
and  are  now  officers  of  the  said  corpora- 
tion, and  as  such,  in  the  capacity  set  op- 
posite each  name,  respectively,  con- 
ducted the  election  set  forth  in  the  fore- 
going statement.  That  they  have  heard 
read  the  same  and  know  the  contents 
thereof  and  that  the  same  is  true  of 
their  own  knowledge. 

H.  S.  ORME. 
WALTER  LINDLEY. 
Subscribed  and  sworn  to  before  me  this 

24th  day  of  June  A.  D.  1878. 

(Seal)  James  C.  Kays, 

Notary  Public. 

That  the  capital  stock  of  the  cor- 
poration shall  be  nothing. 

In  witness  whereof  we  have  hereunto 
set  our  hands  and  seals  this  —  day  of 
June  A.  1).    1878. 


(Seal) 
(Seal) 
(Seal) 
(Seal) 
(Seal) 
(Seal) 


Signed  and  sealed  in  the  presence  of 
James  C.  Kays. 

H.  S.  ORME 
WALTER  LINDLEY 
J.  H.  McKEE 
LUCIUS   McGUIRE 
W.   LOCKHART 
J.  P.  WIDNEY 
JOSEPH  KURTZ 
State  of  California,         I 
County  of  Los  Angeles,  ) 

On  this  twenty-fourth  of  June,  A.  D. 
1878,  before  me  James  C.  Kays,  a  notary 
public  personally  appeared  H.  S.  Orme, 
Joseph  Kurtz,  J.  H.  McKee,  L.  McGuire, 
W.  Lockhart,  J.  P.  Widney  and  Walter 
Lindley,  known  to  me  to  be  the  persons 
whose  names  are  subscribed  to  the  fore- 
going instrument,  and  they  severally 
duly  acknowledged  to  me  that  they  ex- 
ecuted the  same. 

WITNESS  my  hand  and  official  seal 
the  day  and  year  in  this  certificate  first 
above  written. 

(Seal)  James  C.  Kays, 

Notary  Public. 
I  HEREBY  CERTIFY  the  foregoing 
to  be  a  full,  true  and  correct  copy  of  the 
original  Articles  of  Incorporation  of  the 
Los  Angeles  County  Medical  Association 
on  file  in  my  office,  and  that  I  have  care- 
fully compared  the  same  with  the  orig- 
inal. 

IN  WITNESS  WHEREOF,  I  have 
hereunto  set  my  hand  and  affixed  the 
Seal  of  the  said  District  Court,  this 
26th  day  of  June,  A.  D.  1878. 

(Seal)  A.  W.  Potts,  Clerk. 

By  A.  Rimpan,  Deputy  Clerk. 

Filed  June  26,  1878 

A.  W.  Potts  Clerk 

By  A.  Rimpan  Deputy. 

Filed  in   the   office   of  the  Secretary  of 

State  the  3rd  day  of  July  A.  D.  1878. 

Thomas  Beck,  Secretary  of  State  by 

Wm.   A.   Beck  Deputy.     Record  book 

27  page  60. 

We  well  remember  in  those  days  how 
difficult  it  was  to  have  a  legal  meeting 


EDITORIAL. 


147 


because  it  took  five  to  constitute  a 
quorum.  Drs.  Joseph  Kurtz.  J.  P.  Wid- 
ney  and  the  Secretary  are  still  with  us. 


FRAUDULENT    "CURES"    FOR    VE- 
NEREAL   DISEASES     SEIZED. 

Federal  Inspectors  in  Clean-Up  Cam- 
paign on  Falsely  Labeled  Compounds. 
By  order  of  the  Federal  Courts  more 
than  450  seizures  have  been  made  re- 
cently in  different  parts  of  the  United 
States  of  so-called  cures  for  venereal 
diseases.  They  were  made  on  informa- 
tion furnished  by  officials  of  the  United 
States  Department  of  Agriculture 
through  its  Bureau  of  Chemistry.  A 
campaign  to  end  the  false  labeling  of 
such  preparations  is  being  conducted  by 
the  officials  charged  with  enforcing  the 
Federal  Food  and  Drugs  Act. 

The  goods  seized  include  a  great  va- 
riety of  compounds.  Some  of  the  labels 
bear  the  claim  of  the  manufacturer  that 
the  contents  are  sure  cures  for  venereal 
diseases.  Some  even  contain  state- 
ments that  cures  will  be  effected  within 
.  definite  periods,  varying  from  three 
days  to  a  few  weeks.  In  others  indi- 
rect statements,  suggestive  names  or 
deceptive  devices  are  craftily  used  to 
make  it  appear  that  the  use  of  the 
preparation  will  be  followed  by  a  cure 
of  the  disease. 

In    all   the    seizure    actions    the    Gov- 
ernment  alleged  the  preparations  to  be 
falsel  y   and    fraudulently    labeled,    be- 
cause   the    ingredients    could    not    pro- 
duce  the  results  claimed   on  the  labels. 
The  officials  state  that  such  prepara- 
tions are  sold  largely  because  of  plaus- 
ible   but    false    claims    regarding    their 
curative    effect.      Many    sufferers    with 
!  dangerous   contagious  venereal   diseases 
1   are    led    to    believe    that    cures    will   be 
effected     by     these     preparations,     ana 
adequate     treatment     under     competent 
medical    supervision    is    neglected    until 
.   permanent    injury    to    health    and    even 
.  danger  to  life  has  resulted.     Thus  is  cre- 


ated one  of  the  greatest  obstacles  to  the 
proper  control  and  eradication  by  health 
officials  of  venereal  diseases.  In  many 
instances  had  such  sufferers  secured 
comeptent  advice,  early  and  complete 
cures  might  have  been  effected. 

Self-treatment  with  worthless  concoc- 
tions causes  not  only  continued  suffer- 
ing but  sometimes  permanent  injury  to 
the  unfortunate  victims  and  makes  of 
them  a  menace  to  the  public  health  be- 
cause of  the  extreme  danger  of  others 
contracting  the  disease  from  them. 

Action  under  the  Federal.  Food  and 
Drugs  Act  in  reference  to  venereal 
disease  preparations  coming  under  its 
jurisdiction  and  sold  under  proprietary 
names  is  limited  by  the  terms  of  x\  ■ 
act  largely  to  the  prevention  of  false  ot 
fraudulent  labeling.  The  act  does  not 
prevent  the  sale  of  any  mixture  as  medi- 
cine, however  worthless  it  may  be.  if 
there  is  directly  or  indirectly  no  false 
or  fraudulent  labeling.  The  officials  in 
charge  of  the  enforcement  of  the  act 
are  of  the  opinion,  however,  that  by 
causing  the  elimination  of  false  labeling, 
upon  which  the  sale  of  such  prepara- 
tions largely  depends,  the  evils  and 
dangers  resulting  from  their  indiscrimi- 
nate use  can  be  greatly  checked,  ami 
substantial  aid  rendered  to  public  health 
officials. 


TYPHUS  RAGING  IN  EUROPE. 

An  epidemic  of  typhus  *a  raging  in 
Europe  and  the  Red  Cross  is  taking  an 
active  part  in  the  effort  to  stamp  out 
the  disease. 

Henry  P.  Davidson  reports  that   275,- 
000  cases  have  been   found   in   th< 
extending  from  the  Baltic  to  the  Black 
Sea   and   there   is   appalling   distn 
Poland,  Lithuania  and  the  Balkans. 

The  Red  Cross  lias  sent  200  repre- 
sentatives to  Poland  in  response  to  a 
pathetic  appeal  from  Paderewski. 
Edicts  calculated  to  stop  the  spread  of 
the  disease  have  been  published  in  that 
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country,  one  of  them  being  an  order 
that  every  person  shave  and  bathe. 
About  100,000  cases  have  been  reported 
and  the  death  rate  is  high. 

At    the    conference    held    in    Cannes, 


recommendations  were  made  to  enlist 
Red  Cross  Societies  to  establish  a  per- 
manent committee  of  medical  experts 
of  the  allied  countries  to  deal  with  the 
typhus  problem. 


EDITORIAL  NOTES 


Dr.  M.  M.  Kay  has  located  in  Te- 
hachepi. 

Dr.  R.  C.  Nichols  formerly  of  Chino 
has  located  in  Ontario. 

Dr.  F.  S.  Ray  has  been  released  from 
service  and  is  located  in  the  Van  Nuys 
Building. 

Dr.  J.  E.  Vallee,  recently  of  New 
York,  has  taken  offices  in  the  Title  In- 
surance Building. 

Dr.  M.  H.  Heldman  of  Great  Falls, 
Montana  has  located  in  the  Central 
Building,  Pasadena. 

Dr.  Herbert  V.  Mellinger  has  re- 
turned from  France  and  taken  offices 
in  the  Baker-Detwiler  Building. 

Dr.  IT.  U.  Mitchell,  formerly  of  Riv- 
erside, was  at  last  account,  serving  as 
Captain  in  the  Army  in  Siberia. 

Dr.  E.  G.  Parker  and  Dr.  T.  R,  White, 
formerly  of  Kingman,  Arizona,  have 
been  appointed  Santa  Fe  Surgeons  at 
Needles. 

Dr.  Guy  L.  Kay,  who  for  the  past  two 
years  has  been  First  Lieutenant  in  the 
Army,  has  located  in  Placentia,  near 
Anaheim. 

Dr.  Joseph  Salin  who  has  been  in 
the  service  as  captain  in  France  has 
returned  an  honorable  discharge,  and 
has  offices  in  Alhambra. 

The  cities  of  Pomona,  Claremont  and 
La  Verne  have  combined  and  formed  a 
health  district  and  will  be  a  joint  bac- 
teriological laboratory. 

Dr.  Ernest  L.  Commous  has  returned 
from    service    and    taken    offices   in    the 


Brack-Shops      Building, 
Grand  Ave. 


Seventh      and 


Dr  .W.  P.  Burke  and  Dr.  E.  W.  Burke 
have  returned  from  Prance  and  taken 
the  offices  formerly  occupied  by  O.  L. 
Tyler,  Redlands. 

Dr.  Wallace  Reed  who  for  2  years 
has  served  in  the  U.  S.  Army,  has  been 
released  and  returned  to  his  private 
practice  in  Covina. 

Dr.  Ralph  W.  Avery  of  Oxnard,  who 
as  Captain,  has  been  serving  in  France 
has  located  in  Los  Angeles  with  offices 
in  the  Merritt  Building. 

Dr.  Frederick  J.  Kruell,  who  had 
been  practicing  medicine  in  Los  Angeles 
since  1888,  died  on  July  29th  1919.  He 
came  here  from  Chicago. 

Dr.  Chas.  A.  Warner,  recently  Lieu- 
tenant in  the  Army  and  formerly  of 
Ontario  has  located  in  the  Baker-Det- 
wiler Building,  Los  Angeles. 

Dr.  B.  C.  Tarnutzer  of  Beaver  Dam, 
one  of  Wisconsin's  leading  practition- 
ers, made  many  professional  friends  in 
Los  Angeles   during   his   recent   visit. 

Captain  A.  J.  Wilkinson  of  San  Diego 
who  has  been  serving  in  the  medical 
department  of  the  army  for  18  months 
has  returned  to  his  practice  in  San 
Diego. 

Dr.  Arthur  M.  Smith  of  856  West 
40th  Place,  Los  Angeles,  died  August 
19,  age  45,  from  an  attack  of  apoplexy. 
Dr.  Smith  was  formerly  Police  Surgeon 
of  Los  Angeles. 

Dr.  W.  A.  McCullough,  formerly  of 
Manhattan,  Kansas,  but  for  the  last  two 
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years  in  the  Medical  Branch  of  the  U. 
S.  Army,  has  located  in  Van  Nuys,  a 
suburb  of  Los  Angeles. 

Senior  Lieutenant  Dr.  J.  C.  Horton, 
who  for  the  past  2  years  has  been  a 
Medical  Officer  in  the  U.  S.  Navy,  has 
received  his  honorable  discharge  and  re- 
sumed private  practice  in  this  city. 

The    medical    profession    of    Southern 

California  rejoices  over  this  recognition 

of  the  patriotic  and  able  work  of  Drs. 

Smith,  Guy  Cochran  and  Edgerton 

L.  Crispin,  all  of  Los  Angeles. 

It  is  a  pleasure  to  the  profession  of 
gps  Angeles  to  see  Dr.  Thomas  K.  Me- 
Bab,  who  was  recently  released  from 
service,  again  with  us.  Dr.  McNab  has 
taken  offices  in  the  Van  Nuys  Building. 

Dr.  Bertnard  Smith,  who  as  captain 
in  the  Medical  Corps  of  the  army  has 
for  nearly  two  years,  been  doing  valu- 
able work  in  the  army  has  been  hon- 
orably discharged  and  resumed  prac- 
tice with  offices  in  the  Brockman  Build- 
ing. 

Dr.  Mark  Lacey,  Medical  Director  of 
the  Los  Angeles  County  Hospital  has 
resigned  and  entered  upon  private  prac- 
tice. Dr.  Lacey  has  made  a  splendid 
fecial  which  was  interrupted  for  the 
period  of  the  war  by  his  services  in  the 
Army. 

Dr.  and  Mrs.  E.  R.  Harvey,  of  522 
Cedar  Ave.,  Long  Beach,  on  August 
3rd  gave  a  dinner  in  honor  of  physi- 
cians who  had  served  in  the  Medical 
Corps.  Their  wives  and  a  few  inti- 
mate friends  were  also  guests.  The  fol- 
lowing were  present:  Dr.  and  Mrs.  A. 
R.  Rogers,  Dr.  T.  L.  Rogers  and  Miss 
Julia  Ellen  Rogers,  Dr.  and  Mrs.  A.  F. 
Hamman,  Dr.  and  Mrs.  W.  B.  Hill,  Dr. 
and  Mrs.  A.  W.  Buell,  Dr.  and  Mrs. 
Robert  Sweet,  Mrs.  Hill,  Miss  Frances 
Beatty,  Miss  Marion  Walker,  Miss 
Ruth  Quintance,  David  Hutton,  Neil 
Harvey  and  the  hosts  Dr.  and  Mrs. 
Harvey. 


Dr.  Etta  Gray  of  Los  Angeles  is 
Chairman  of  the  Serbian  and  Near-East 
Committee  of  the  American  Women's 
Hospital  which  has  been  asked  by  the 
Servian  Government  to  organize  hos- 
pitals throughout  Servia.  As  a  conse- 
quence, a  call  has  come  for  200  addi- 
tional women  doctors  to  serve  for  a 
year  in  Serbia.  Speaking  of  Serbia's 
deplorable  condition,  Dr.  Mary  E.  Den- 
is of  Los  Angeles,  State  Chairman  of 
the  American  Women's  Hospital,  says 
that,  as  a  result  of  Serbia's  six  years' 
war,  only  140  doctors  are  left  in 
the  entire  country,  while  there  are  500,- 
000  destitute  orphans. 

We  have  received  under  the  imprint 
of  the  University  of  Southern  Califor- 
nia, Volume  14th,  Xo.  3  of  the  Uni- 
versity Bulletin,  being  the  annual  cata- 
logue and  announcement  of  the  College 
of  Physicians  and  Surgeons,  Session 
1919-1920.  This  college  had  31  gradu- 
ates at  the  recent  University  Com- 
mencement, and  bids  fair  to  have  a 
continued,  excellent  attendance.  The 
Board  of  Control  of  the  Medcal  College 
consists  of:  George  F.  Bovard,  A.M., 
D.D.,  LL.D.,  Chairman;  Charles  W.  Bry- 
son,  A.B.,  M.D.,  Vice  Chairman;  P.  M. 
Pottenger,  A.M.,  M.D.,  LL.D..  Secre- 
tary; W.  W.  Beckett.  M.D.;  John  B. 
Green,  A.B.,  D.D.;  J.  II.  Seymour,  M.D.; 
George  I.  Cochran,  A.M.,  LL.D.;  Fitch 
C  E.  Mattison.  M.D.;  Granville  Mac- 
Gowan,  M.D. 

Charges  having  been  made  by  a  for- 
mer inmate  against  the  management  of 
the  Norwalk  State  Hospital,  the  state 
board  of  charities  and  correction  held 
a  two  weeks'  investigation;  the  follow- 
ing members  of  the  board  partici- 
pated at  each  session  of  the  trial: 
Rabbi  Martin  A.  Meyer,  president;  Mrs. 
Carrie  Parsons  Bryant,  vice-president; 
Dr.  John  R.  Haynes  and  B.  11.  Penning- 
ton, Jessica  B.  Peixotto.  Dr.  YV.  li. 
Kern,  medical  superintendent  <>t'  the 
Norwalk  Hospital,  made  a  vigorous  and 
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convincing  defense.  Dr.  H.  G.  Brainerd, 
president  of  the  board  of  trustees  of 
the  Norwalk  institution  was  also  an 
important  witness.  Up  to  the  time  that 
the  Practitioner  goes  to  press  the  final 
report  of  the  investigation  has  not  been 
issued  but  we  expect,  from  the  evidence 
that  appears  in  the  daily  papers,  that 
the  charges  will  be  found,  but  they 
have  been  unfounded. 

Dr.  Everett  O.  Fisk  writes  concern- 
ing Dr.  Abraham  Jacobi,  whose  death 
occurred  recently:  "Of  the  liberty- 
loving  Germans  who  came  to  America, 
following  the  abortive  revolution  of 
1848,  to  escape  persecution,  imprison- 
ment and  death,  including  the  notable 
names  of  Carl  Schurz,  Franz  Sigel, 
Theodor  Koerner,  Hans  Kudlich,  and 
Abraham  Jacobi,  Dr.  Jacobi  was  the 
last  survivor,  having  recently  passed 
away  at  the  age  of  89.  With  a  back- 
ground of  imprisonment  and  a  charge 
of  treason  in  his  native  land,  he  became 
here  a  great  doctor,  a  great  scientist, 
a  great  philanthropist  and  a  one  hun- 
dred per  cent.  American,  and  like  all 
the  others  of  the  above  gronp,  a  hater 
of  arbitrary  rule.  The  great  world  war 
would  have  been  impossible  had  these 
men  succeeded  in  1848.  Germany  has 
yet  potentialities  of  free  government  in 
spite  of  her  dark  record  the  last  four 
years." 

The  Bulletin  of  the  Los  Angeles 
County  Medical  Association,  August 
twenty-first,  says:  Dr.  Joseph  Kurtz 
came  to  California  in  1867  and  be- 
gan the  private  practice  of  medicine  in 
Los  Angeles  in  1872.  He  has  held  many 
important  positions  in  the  course  of  his 
long  career.  Having  been  coroner  and 
a  member  of  the  Board  of  Education, 
he  was  in  1889  appointed  city  Health 
Officer,  a  position  created  by  the  new 
city  charter  adopted  at  that  date,  for 
which  he  had  drafted  the  sections  deal- 
ing with  public  health.  He  was  pro- 
fessor   of    Orthopedics    in    the    Medical 


Department  of  the  University  of  Cali- 
fornia and  one  of  the  founders  of  the 
Medical  Department  of  U.S.C.  In  1906 
President  Cleveland  appointed  him  ex- 
amining surgeon  for  pensions  in  Los  An- 
geles. He  has  served  as  president  of 
the  Los  Angeles  County  Medical  Asso- 
ciation and  of  the  Southern  California 
Medical  Society,  and  has  been  con- 
tinually identified  with  progressive 
medical  interests  even  since  the  date  of 
his  retirement  from  practice  some  nine 
years  ago. 

The  Medical  Eecord  of  August  16 
says:  "The  Navy  Department  an- 
nounces the  promotion  of  the  following 
officers  of  the  Medical  Corps,.  Eeserve 
Force,  to  the  rank  of  Commander:  Wil 
liam  Seaman  Bainbridge,  Robert  Crier 
LeConte,  William  Baret  Brinsmade, 
Stanley  Stillman,  Eugeue  Floyd  DuBois, 
Rea  Smith,  John  Chalmers  DaCosta, 
Milton  Joseph  Rosenau,  George  Gorgas 
Ross,  Albion  Walter  Hewlett,  Hohart 
Armory  Hare,  Robert  Battery  Gree- 
nough,  Judson  Deland,  James  Eli  Talley, 
Edward  Milton  Foote,  Paul  Adin  Lewis, 
Guy  Cochran,  Verne  Adams  Dodd.  Ed- 
gerton  Lafayette  Crispin,  John  Aloysius 
McGlinn,  LeRoy  Goddard  Crandon, 
Harold  Denman  Meeker,  Nelson  Henry 
Clark,  Halsey  DeWolf.  Charles  W 
Moots,  George  Arnold  Matteson,  James 
Taylor  Hanan,  Francis  Joseph  Dever, 
Frank  Cousins  Gregg,  Clifford  Elmore 
Henry,  Porter  Bruce  Brockway,  Clinton 
C.  Tyrrell,  Frederick  Obadiah  Williams, 
Harvey  Mitchell  Righter,  Zachray 
Thomas  Scott,  William  Curtis  Newton, 
William  Henry  Areson.  This  is  the  first 
time  in  the  history  of  the  Navy  that 
medical  reserve  officers  have  been 
ranked  higher  than  Lieutenant  Com- 
mander. ' ' 

The  Medical  Record  (N.  Y.)  of  March 
fifteenth  has  one  article  by  Dr.  Simon 
Baruch,  age  79,  and  another  by  Abra- 
ham Jacobi  (since  deceased)  age  89. 
These    interesting    papers    substantially 
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refute  the  doctrine  of  Osier.  The  Medi- 
cal Record  also  says:  Dr.  Nathaniel 
Bowditch  Potter  died  at  his  home  in 
Santa  Barbara,  Cal.,  where  he  removed 
several  years  ago  because  of  failing 
health,  on  July  4,  aged  49  years.  Dr. 
Potter  was  born  in  Keeseville,  N.  Y., 
graduated  from  Harvard  Medical 
School  in  1894,  and  practiced  medicine 
in   New   York   City.      He   was   formerly 

;  professor  of  clinical  medicine  at  the 
College  of  Physicians  and  Surgeons; 
chief  of  the  medical  department  of  St. 
Mark 's    Hospital,    consulting    physician 

;to   the   French,   the    Xew   York   Throat, 

fNose  and  Lung  Hospitals,  and  to  the 
Central  Islip  (L.  I.)  State  Hospital.    He 

■was  a  member  of  the  American  Medi- 
cal Association,  the  Xew  York  Academy 
of  Medicine,  the  Harvard  Medical  As- 
sociation, the  American  Climatological 
and  Clinical  Association.  He  was  Offi- 
cier  de  1 'Instruction  Publique  and 
Membre  Correspondent  de  la  Societe 
Medicale  des  Hopitaux  de  Paris. 

Dr.  J.  P.  Widney 's  portrait  occupies 
,the  first  page  of  the  Bulletin  of  the 
Los  Angeles  County  Medical  Associa- 
tion for  September  fourth  1919.  The 
Bulletin  says :  ' '  Dr.  J.  P.  Widney,  whose 
picture   appears   on    the   cover   page    of 


the  Bulletin  this  issue,  completes  the 
trio  of  original  signers  of  the  Articles 
of  Incorporation  of  the  Los  Angeles 
County  Medical  Association  who  are 
still  living,  the  other  two — Dr.  "Walter 
Lindley  and  Dr.  Joseph  Kurtz — having 
been  mentioned  in  previous  Bulletins. 
Dr.  Widney  served  in  the  Civil  War, 
and  was  army  surgeon  in  the  Apache 
Wars.  He  settled  in  Los  Angeles  in 
1868  and  is  accredited  with  the  honor 
of  having  issued  the  call  for  the  or- 
ganization meeting  of  the  Los  Angeles 
County  Medical  Association.  He  was  a 
member  of  the  State  Board  of  Health, 
organizer,  and  for  ten  years  dean  and 
professor  of  Theory  and  Practice  of 
Medicine  and  Medical  Latin  in  the  Los 
Angeles  College  of  Medicine.  Tn  ad- 
dition to  these  medical  activities  he 
is  the  author  of  '  Race  Life  and  the 
Aryan  Peoples '  and  other  works. 
Some  years  ago  Dr.  Widney  retired 
from  the  active  practice  of  medicine 
and  entered  the  ministry.  He  has 
founded,  and;  with  the  help  of  his 
brother,  conducts  all  the  varied  activi- 
ties of  Bethel  Church  at  the  foot  of 
Mount  Washington  in  this  city.  His 
work  is  especially  commendable  for  its 
philanthropic  character,  as  well  as  for 
the  originality  of  his  methods." 


BOOK  REVIEWS 


PSYCHIATRIC  -  NEUROLOGIC  EXAMI- 
NATION METHODS,  With  Special 
Reference  to  the  Significance  of  Signs 
and  Symptoms.  By  August  Wimmer, 
Director  St.  Hans  Hospital,  Roskilde, 
near  Copenhagen,  Denmark.  Author- 
ized translation  by  Andrew  W.  Hoisholt, 
M.  D.,  Medical  Superintendent,  Napa 
State  Hospital;  Professor  of  Psychiatry, 
Medical  Department,  Leland  Stanford 
Junior  University,  San  Francisco,  Cali- 
fornia. St.  Louis.  C.  V.  Mosby  Co. 
1919.     Price   $2.00. 

This  is  a  guide  in  making  psychiatric- 
neurologic  examinations  for  the  use  of 
students  and  physicians  in  general.  It 
is  of  special  value  in  connection  witli 
work  in  mental  clinics.  The  time  given 
to  this  branch  of  medicine  is  as  yet  so 
limited  that  this  outline  of  a  thorough 
'xamination,  giving  references  to  funda- 


mental features  in  symptomatology, 
should  find  a  large  sale  in  this  country 
as  it  has  abroad. 


THE  INTERNATIONAL  MEDICAL  AN- 
NUAL. A  year  book  of  treatment  and 
practitioner's  index.  New  York.  Wil- 
liam  Wood   &    Co.      Price   $5.00. 

This    is    the    thirty-seventh    year    of 
this  publication,  so   that   it  has   proven 

its  usefulness  in  a  practical  way  and 
needs  no  introduction  to  the  profession 
in  1919.  This  is,  indeed,  a  remarkable 
volume,  prepared  under  the  oppressive 
conditions  of  the  aftermath  of  the  great 
war.  Interest  in  setting  fractures  and 
securing  early  healing  of  wounds,  is 
now  being  extended  to  their  secondary 
treatment,   securing  function   that   is   as 
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near  as  possible  to  the  normal.  The 
profession  is  returning  from  military  to 
civil  practice,  and  is  seeking  to  utilize 
to  the  utmost  the  experience  gained 
dining  the  recent  past. 


THE  PITUITARY.  A  study  of  the 
morphology,  physiology,  pathology  and 
surgical  treatment  of  the  pituitary,  to- 
gether with  an  account  of  the  therapeu- 
tical uses  of  the  extracts  made  from  this 
organ.  By  W.  Blaid  Bell,  New  York. 
William  Wood  &  Company,  1919.     Price 

This  is  an  excellent  monograph  on  a 
pertinent  subject,  written  by  a  compe- 
tent author.  It  presents  a  very  satisfac- 
tory summary  of  the  subject,  that  should 
prove  of  value  to  the  clinician  as  well 
as  the  morphologist  and  physiologist. 
Bell's  work,  commenced  in  190fi,  was 
primarily  undertaken  in  an  attempt  to 
elucidate  the  relationship  of  the  pituit- 
ary to  the  female  genital  functions,  and 
to  determine  the  physiological  and 
therapeutical  importance  of  extracts 
made  from  this  organ.    These  investiga- 


tions naturally  broadened  into  s 
eral  study  of  the  functions  and  thera- 
peutics of  the  pituitary,  which  forms 
the  subject  matter  of  this  volume. 
Prom  the  standpoint  of  the  clinician,  it 
is  the  best  monograph  on  the  subject  in 
English. 


THE  HOME  DIETITIAN.  Scientific  di- 
etetics practically  applied.  By  Belle 
Wood-Comstock,  M.  D.,  member  of  the 
Los  Angeles  Obstetrical  Societv  and  of 
the  Professional  Woman's  Club  of  Los 
Angeles.      Pasadena,    California. 

This  is  a  practical  study  of  foods  and 
nutrition;  that  wTe  believe  will  fill  a 
need.  It  is  written  in  simple  language, 
plain  in  style,  but  is  thoroughly  scien- 
tific and  up-to-date.  It  is  remarkably 
free  from  faddism  and  extremes.  It  will 
prove  a  valuable  help  to  those  who  are 
called  upon  to  preside  over  the  culinary 
departments  in  homes  where  one  or 
more  members  of  the  family  must  ad- 
here to  a  special  diet,  and  would  not 
be  amiss  in  any  home.  It  i^  a  safe  book 
to  put  in  the  hands  of  your  patients. 
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PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Alden,  Eliit,  1015  Brockman  Bldg. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra,   Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,  Maurice  M.,  900  Investment 
Bldg. 

Avery,  L.   Gorton,   621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood. Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,  Andrew,  303  Dodsworth  Bldg., 
Pasadena. 

Boyd,   Geo.   T.,   211  C.  E.   Toberman  Bldg. 

Bowman,   Wm.   B.,   818  Brockman  Bldg. 

Brown,  Geo.  W.,  1005  Merch.  Nat  Bank 
Bldg. 

Brownfield,   W.   H,    809  Haas   Bldg. 

Bucknam,   Ralph  W.,    7424^   Sunset  Blvd. 

Browning,   Chas.    C,   600  Merritt  Bldg. 

Burk,  E.  E.,  608  Grant  Bldg. 

Byrnes,   R.   L.,   605  Investment  Bldg. 

Charlton,  A.  T.,  Whittier,  Cal. 

Clark,  W.  T.,  cor.  Washington  and  Wil- 
ton Place. 

Cleeves,  Montague,  1276  Boynton  St., 
Tropico,   Cal. 

Cochran,  Guy,  515  Pacific  Electric  Bldg. 

Coffey,   Titian,   514   Marsh-Strong   Bldg. 

Coller,  Frederick  A.,  1221  Brockman  Bldg. 

Collins,  Foster  K.,  1318  Baker-Detwiler 
Bldg. 

Condit,  Joseph  D.,  205  St.  Louis  Block, 
Pasadena. 

Cook,  C.  W.,  402  Story  Bldg. 

Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 

Cowan,  J.  Ray,  1501  S.  Figueroa  St. 


Crispin,  Edgerton,   608  Merch.  Natl.  Bank 

Bldg. 
Crossan,  John  W„  1008  Bdwv.  Cent.  Bldg. 
Dale,  Harry  M.,   320  Cons.   Realty  Bldg. 
Daniels,  Wm.   H,   6779i2   Hollywood  Blvd. 
Davies,  Bertram  C,  1113  Investment  Bldg. 
Deering,     Walter     E.,     6418i/>     Hollvwood 

Blvd. 
Derrick,  J.   S.,   2939  E.   4th  St. 
Dickson,  A.  R.,   California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender 

Bldg. 
Dirks,   Chas.,   509  Brockman  Bldg. 
Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 
Dodge,  W.  W.,  P.  E.  Bldg. 
Doyle,  G.  P.,  Bishop,  Inyo  County,   Cal. 
Dwire,  Francis  B.,  1847  X.  Western  Ave. 
Early,   C.   E.,  232   Cons.   Realty  Bldg. 
Edwards,    F.   A.,    612   Hollingsworth   Bldg. 
Ferbert,   John  C,   222  Bradbury  Bldg. 
Ferry,  F.  C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J.,    509    Citizens    Sav.    Bank 

Bldg.,   Pasadena. 
Freese,   Benj.   M.,   510  Merch.  Natl.   Bank 

Bldg. 
Frick,  Donald,  711  I.  N.  Yan  Nuys  Bldg. 
Fulton,    Dudley,    1240    Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,   Placida,   1559  Yestal  Drive. 
Germann,  Albert  C,  1113  L.  A.  Inv.  Bldg. 
Gilbert,  Wm.  H,  1212  Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 
Hanson,  Chas.  O.,  601  Merritt  Bldg. 
Hart,   Lasher,    1925   Fletcher  Ave.,    South 

1~*  £L  ^  3.  d  £  Tl  3, 

Hastings,  Hill,  924  Trust  &  Savings  Bldg. 
Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 
Cal. 
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Holgate,  Chas.  E.,  288-91  I.  W.  Hellman 
Bldg. 

Hubbard,  Clinton  D.,  917  Baker-Detwiler 
Bldg. 

Humfreville,  L.,  436  Security  Bldg. 

Hutchinson,  Wm.  W.,  288-91  I.  W.  Hell- 
man  Bldg. 

Ide,  Clarence  E.,  no  address,  transferred 
to  San  Diego. 

Janes,    John   Ely,    625    S.    Pasadena  Ave., 

Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 

Johnson,  Clarence  A.,  1115  Magnolia  Ave. 

Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 

Johnson,  Walter  S.,  502  Brockman  Bldg. 

Jones,  A.  Halden,  222  Bradbury  Bldg. 

Jones,  I.  W.,   812  Haas  Bldg. 

Josephs,  Louis.  719-20  Marsh-Strong  Bldg. 

Kellv,  J.  W.,  618  Ferguson  Bldg. 

Kittle,     Walter     F.,     510     Baker-Detwiler 

Bldg. 
Kyle,  John  J.,  702  Title  Insurance  Bldg. 
Laubersheimer,     George    A.,     724    H.    W. 

Hellman  Bldg. 
Linhart,  Lawrence  R.,  1848  W.  21st  St. 
Lissner,  H.  H.,  806  Brockman  Bldg. 
Lockwood,    Chas.    D.,    607    Citizens    Sav. 

Bank  Bldg.,   Pasadena. 
Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 
Lynch,    J.    D.,    514   Merchants   Nat'l   Bank 

Bldg. 
Mace,  Lloyd  R.,  1244  Gardner. 
MacKenzie,  W.  W.,  718  Brockman  Bldg. 
MacLaughlin,     Wm.     E.,     1833     Crenshaw 

Blvd. 
MacLeish,  A.   C,   1104  Brockman  Bldg. 
Marxmiller,    H.    G.,    1020    Baker-Detwiler 

Bldg. 
Mattison,   E.   G.,    707    Citizens   Sav.    Bank 

Bldg.,  Pasadena. 
Mattison,   Samuel  J.,  707-12  Citizens  Sav- 
i     ings  Bank  Bldg.,  Pasadena. 
McClish,   C.   L.,   715  Baker-Detwiler  Bldg. 
McKenna,  Wm.  J.,  506  Exchange  Bldg. 
McNab,     Thos.     R.,     Palace     Hotel,     San 

Francisco,  Cal. 
Metcalf,  F.   C,   South  Pasadena. 
Mikels,    Frank   M.,    630   First   Natl.    Bank 

Bldg.,   Long  Beach. 
Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 

Bldg. 
Miseh,  Herman  B.,  324  S.  Fresno  St. 
Mixsell,  Raymond,   428  Chamber  of  Com- 
merce Bldg.,   Pasadena. 
Moore,   Albert  W.,   917   Brockman   Bldg. 
Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.  Ross,  718  Brockman  Bldg. 
"Tyers,  T.  Chalmers,   1501  S.  Figueroa  St. 
Newcomb,    Arthur   T.,    44   Marengo   Ave., 

Olds,  W.  h!,  308  Cons.  Realty  Bldg. 
Pallette,  Edward  M.,  1501  S.  Figueroa  St. 
Pomeroy,  J.  L.,  1005  Hall  of  Records. 
Phillips,   C.  E.,   403   S.   Hobart  Blvd. 
Phillips,     Chas.     Eaton,     1212     Merchants 

Nat'l  Bank  Bldg. 
Ray,  Frederick  S.,  628  Van  Nuvs  Bldg. 
Reeves,  J.  Walter,  1113  L.  A.  Inv.  Bldg. 
Remington,   Lewis  D.,    208   Monrovia  Sav. 

Bank  Bldg.,   Monrovia. 
Reynolds,  C.  E.,  1127  Orange  St. 
Richardson,  W.  W.,  311  Brockman  Bldg. 
Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 
Roberts,    W.    H.,    461    East    Colorado    St., 

Pasadena. 
Rogers,  Alfred  R.,  212  Hamburger  Bldg. 
Roen,  Paul  B.,   6422  Hollywood  Blvd. 
Rosenberger,  Homer  G.,  1100  Brack  Shops. 
Roth,  Leon  J.,   1207  Baker-Detwiler  Bldg. 
Rothwell,    Wm.    T.,    1318    Baker-Detwiler 

Bldg. 
Sands,  R.  A.,  2041  W.  31st  St. 
Scherfee,  James  F.,  2650  W.  Pico  St. 
Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 


Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,    C.   A.,    506   Wright   &    Callender 
Bldg. 

Smith,  Bertnard,  810  Brockman  Bldg. 

Smith,   R.   L.,   8-9   State  Bank  Bldg.,   Po- 
mona,  Cal. 

Smith,  Rea,   510  Merch.   Natl.   Bank  Bldg. 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 

Tebbetts,  John  H.,  336  Bradbury  Bldg. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Montebello     Hospital, 


J.   A.,    628   Van   Nuys 


Trewhella,     J.     S., 

Montebello,  Cal. 
Van   Kaathoven,    J. 

Bldg. 
Waller,  Geo.  P.,  Jr.,  624  Trust  &  Savings. 
Walters,  C.  M.  C,  Bimini  Hot  Springs. 
Warmer,   C.   A.,    Ill  N.   Euclid  Ave.,   On- 
tario, Cal. 
Wheat,    J.    E.,    201    N.    Maclay    St.,    San 

Francisco,   Cal. 
Whiting,  Sanford,  1102  Citizens  Nat.  Bank 

Bldg. 
Wiley,  E.  H.,  910  Hollingsworth  Bldg. 
Williams,     Edwards     H.,     512     Brockman 

Bldg. 
Wilson,     John     C,     1210     Baker-Detwiler 

Bldg. 
Wilson,  L.   E.,  430  Cons.  Realty  Bldg. 
Woodward,   Frank  A.,   2488y2   W.   Pico  St. 
Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 
Zerfing,  Chas.  E.,  319  Hollingsworth  Bldg. 


BRITISH      COLUMBIA      RETURNED 
SOLDIER   COMMISSION. 

A  great  many  men  who  served  in 
the  Canadian  Army  are  now  resident 
in  the  United  States,  particularly  on 
the    Pacific   Coast. 

Under  the  original  Order  in  Council 
dealing  with  the  payment  of  War  Ser- 
vice Gratuities,  nam  who  did  not  S63 
service  in  France  and  men  who  were 
discharged  previous  to  the  signing  oi 
the  Armistice  on  Nov.  11th,  191  s,  were 
not   entitled  to   participate  in  same. 

Under  a  recent  Order  in  Council  tins 
ruling  has  been  changed  and  men  who 
come  under  the  above  classification  are 
now  entitled  to  payment  of  Gratuity. 

The  Assistant  District  Paymaster 
advises  me  that  a  great  many  men  who 
are  entitled  to  gratuity  under  this  or- 
der have  not  yet  tiled  applications  for 
same. 

1  should  appreciate  it  very  much  if 
you  could  see  your  way  clear  to  make 
these   facts   public   through    the   columns 


ADVERTISEMENTS 


Stanolind 

^^  Reg.  U.  S.  Pat.  Off. 

Petrolatum 


For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well  established 
reputation  of  the  Standard  Oil  Company 
of  Indiana  as  manufacturers  of  medicinal 
petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit* 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns, 
it  also  is  employed  successfully  in  the  treatment  of  all 
injuries  to  the  skin,  where,  from  whatever  cause,  an  area 
has  been  denuded— or  where  skin  is  tender  and  inflamed 
—varicose  ulcers,  granulating  wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking 


STANDARD    OIL    COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  jrom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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of  your  paper  in  the  hope  that  they 
might  be  read  by  some  of  the  men 
interested. 

If  any  man  who  comes  under  the 
above  category  will  write  me  enclosing 
a  copy  of  his  discharge  certificate  I  will 
be  pleased  to  furnish  him  all  particu- 
lars regarding  this  Gratuity,  also  the 
necessary  application   forms. 

Thanking  you  in  anticipation.  I  re- 
main, 

Yours    faithfully, 

GEO.  F.  PYKE. 
General  Secretary. 
B.    C.    EETUEXED    SOLDIER     COM- 
MISSION, 

Parliament   Bldgs., 

Victoria,   B.    C. 


A    TONIC    THAT    MAY    BE    RELIED 
UPON 

There  is  no  remedy  prepared  today 
for  the  use  of  physicians  that  repre- 
sents more  faithful,  painstaking  cave  m 
respect  to  the  quality  of  its  ingredients 
and  their  compounding  than  does 
Gray's  Glycerine  Tonic  Comp.  It  is 
on  the  good  faith  which  its  manufac- 
turers have  kept  with  the  medical  pro- 
fession during  the  past  thirty  years 
that  the  friendship  and  patronage  c  f 
thoughtful  medical  men  is  looked  for. 
Surely  any  remedy  that  physicians  can 
put  their  trust  in  as  they  can  in  Gray's 
— in  the  vital  details  of  quality,  uni- 
formity and  therapeutic  efficiency — de- 
serves their  consideration  and  support 
far  more  than  one  that  is  of  indiffer- 
ent quality,  constantly  varying  in  chai- 
acter,   and   never  certain   in    its   effects. 

Gray's  Glycerine  Tonic  is  a  remedy 
that  earnest  result-seeking  medical  men 
can  use  with  absolute  confidence  in  its 
tonic,  restorative  properties. 

Every  day  the  busy  practitioner  is 
meeting  many  cases  in  the  treatment  of 
which  Gray's  will  prove  of  the  greatest 
help.  Through  its  use,  he  will  be  able 
to  overcome  weakness  and  debility,  and 
restore  health  and  vitality. 


Owing  to  its  palatability  and  agree- 
able character,  Gray's  Tonic  Comp.  can 
be  used  without  the  least  trouble  in  the 
treatment  of  children  and  those  who 
ordinarily  object  to  taking  medicine. 

As  a  matter  of  fact,  whenever  a 
thoroughly  dependable  tonic  is  needed, 
one  that  has  no  contraindication  of  age 
or  season,  Gray's  Glycerine  Tonic  Comp. 
may  be  employed  with  every  assurance 
that  it  will  accomplish  the  results  de- 
sired and  expected.  It  will  not  dis- 
appoint. 


NEW    YORK    AND    NEW    ENGLAND 

ASSOCIATION  OF  RAILWAY 

SURGEONS 

The  twenty-eighth  annual  session  of 
the  Xew  York  and  Xew  England  As- 
sociation of  Railway  Surgeons  will  be 
held  at  the  Hotel  McAlpin,  New  York 
City,  on  Monday,  October  20th,  1919. 
A  very  interesting  and  attractive  pro- 
gram has  been  arranged.  A  symposium 
on  "The  Modern  Treatment  of  In- 
fected Wounds''  will  be  presented  by 
leading  surgeons.  Railway  surgeons, 
attorneys  and  officials  and  all  members 
of  the  medical  profession  are  cordially 
invited  to  attend. 

Dr.  J.  S.  Hill,  president.  Bellows  Falls, 
Yt.;  Dr.  George  Chaffee,  Corresponding 
Secretary,   Binghamton,  X.  Y. 


jjlHepafa 


EffERVKCHT 

SALINE  COMBINATION 

Laxative  6  Elimmht 


Samples   on  Ifrquart 

BRISTOL-MYERS  CO 

NEW    YORK 
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Unexcelled 
X-%ay  Equipment 

There  is  at 

THE 

CALIFORNIA 

HOSPITAL 

an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  lLvery  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic work. 

Expert  Roentgenologists 

Constantly  in  Attendance 


1414   South    Hope   Street 

LOS  ANGELES 
Main  7610  Home  10061 
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X-RAY  OF  THE  WRIST. 


BY  GEORGE  E.  MALSBARY,  M.D.,  ROENTGENOLOGIST  CALIFORNIA  HOSPITAL,  LOS  \NGELES 


In  the  realm  of  diagnostics,  Boentge- 
nologists  may  be  compared  to  ' '  X-ray 
men"  much  as  Ophthalmologists  are 
comparable  to  il spectacle  men".  The 
title  of  this  communication  was  chosen 
because  a  radiograph  of  the  wrist  is 
commonly  regarded  as  about  the 
simplest  task  of  the  roentgenologist.  Tt 
is  almost  inconceivable  that  anybody 
could  operate  an  X-ray  apparatus  and 
be  unable  to  take  a  radiograph  of  the 
wrist.  But  diagnosis  is  more  than  ra- 
diography. Even  of  so  simple  a  part 
as  the  wrist,  a  radiograph  may  be  so 
beautiful  as  to  delight  the  eye,  but  be 
very  deceptive  to  the  diagnostician.  To 
be  a  reliable  aid  to  the  diagnostician, 
the  radiographs  must  be  so  taken  that 
they  will  reveal  possible  pathological 
conditions.  And  the  diagnostician,  if 
he  is  to  be  relied  upon  to  make  an 
accurate  diagnosis,  must  be  able  to  rec- 
ognize the  pathological  conditions  that 
may  be  present.  The  roentgenologist, 
who  is  entrusted  with  the  making  and 
reading  of  radiographs  of  the  wrist  for 
diagnostic  purposes,  should  be  familiar 
with  the  appearance  of  plates  of  the 
normal  wrist  at  the  age  of  the  patient 
under   examination,    and    also   with    the 


possible  normal  and  pathological  varia- 
tions. 

Normal  Variations. 

It  has  been  common  practice  in  our 
medical  schools  to  teach  that  the  nor- 
mal adult  human  wrist  is  composed  of 
eight  bones,  arranged  in  two  rows, 
namely:  Scaphoid,  semilunar,  cunei- 
form, pisiform,  trapezium,  trapezoid,  Os 
magnum,  and  unciform. 

For  the  diagnostic  purposes  of  the 
roentgenologist,  it  is  better  to  accept  the 
teaching  of  comparative  anatomy  and 
embryology,  that  the  adult  human  wrist 
has  normally  the  potential  possibility  of 
thirty-three  bones,  of  which  only  eight 
are  usually  present,  but  any  of  the 
thirty-three  elements  may  appear  as 
bone.  These  are  normal  variations. 
Their  differentiation  from  pathological 
conditions,  especially  fractures,  is  im- 
portant and  may  be  of  medicolegal 
value  at  times. 

The  elements  that  may  form  normal 
bone  in  the  carpus,  may  be  conveniently 
arranged  in  five  rows,  as  follows: 

1.  Antibrachial  row — This  consists 
of  two  bones  or  elements  that  may  form 
bone,  namely,  the  triangulare  and  the 
secondary  pisiform. 


153 


X-RAY  OF  THE  WRIST. 


2.  Proximal  row,  consisting  of  six 
elements — The  radial  and  ulnar  scaph- 
oids,  semilunar,  radial  and  ulnar  cunei- 
forms, and  the  pisiform. 

3.  Central  row,  eight  elements — 
Radiale  externum,  epitrapezium,  dorsal 
and  palmar  centrales,  epilunatum,  hy- 
polunatum,  ulnare  externum,  and  the 
epipyramis. 

4.  Distal  row,  five  elements — Trape- 
zium, trapezoid,  metastyloid,  capi- 
tatum  proprium,  and  the  unciform. 

5.  Carpo-metacarpal  row,  12  ele- 
ments— Paratrapezium,  pretrapezium, 
trapezium  secondarium,  secondary  trape- 
zoid, epitrapezoid,  parastyloid.  styloid, 
subcapitatum,  eapitatum  secondarium, 
Gruber's  ossicle,  the  os  hamuli,  and  the 
vesalianum  or  bone  of  Yesalias. 

As  medical  students,  the  eight  bones 
of  the  wrist  seemed  quite  formidable. 
Now  let  us  consider  the  possible  jus- 
tification of  studying  all  of  the  thirty- 
three  possibilities  of  normal  bone  for- 
mation in  the  human  wrist.  To  shorten 
our  task,  we  will  proceed  immediately 
to  the  separate  consideration  of  these 
elements. 

1.  The  triangulare  or  intermedium 
bone — This  is  in  relation  with  the  sty- 
loid process  and  cuneiform,  in  the 
triangulare  cartilage.  Theoretically  it 
is  between  the  radius  and  ulna  on  one 
side  and  the  semilunar  and  cuneiform 
on  the  other.  In  the  second  month  of 
the  embryo  it  is  found  in  about  65  per 
cent  of  cases.  It  is  only  occasionally 
found  in  the  adult  human  wrist. 

2.  Secondary  pisiform — This  is  much 
more  rare.  It  occurs  in  close  relation 
to  the  pisiform,  to  which  it  is  some- 
times united. 

3.  Radial  scaphoid  and 

4.  Ulnar  scaphoid — These  normally 
unite  to  form  the  scaphoid,  or  navicular, 
but  they  may  remain  separate  and 
cause  considerable  confusion  in  the  dif- 
ferentiation from  fracture  of  the 
scaphoid,  which  many  regard  as  the 
most    common    fracture    of    the    wrist. 


This  difficulty  in  differential  diagnosis 
is  increased  by  the  fact  that  fracture 
of  the  scaphoid  and  failure  of  the  radial 
and  ulnar  scaphoids  to  unite  probably 
occur  with  about  the  same  frequency. 
Indeed,  the  subdivided  scaphoid  is  prob- 
ably more  common  than  fracture  of  the 
scaphoid.  Furthermore,  it  seems  to  be 
generally  true  of  all  the  rare  bones 
of  the  wrist,  that  they  are  less  rugged 
and  more  liable  to  injury  or  fracture 
than  the  bones  usually  found  in  the 
wrist.  This  may  be  a  matter  of  evolu- 
tion. At  any  rate,  it  is  important  in 
both  fractures  and  disease  of  the  wrist. 

5.  Semilunar  or  lunatum — This  bone 
is  rarely  fractured.  The  epilunatum  on 
the  dorsal  aspect  and  the  hypolunatum 
on  the  palmar  aspect,  will  be  referred 
to  later. 

6.  Radial  cuneiform  and 

7.  Ulnar  cuneiform — These  unite  to 
form  the  cuneiform  or  triquetrum,  and 
have  never  been  seen  separate  in  the 
adult  wrist. 

8.  Pisiform — This  bone  is  irregular 
in  size,  shape  and  position.  It  may  be 
more  proximal  or  more  distal  than  usual, 
and  sometimes  projects  beyond  the  ulnar 
side  of  the  hand  instead  of  occupying 
its  usual  position  on  the  palmar  sur- 
face. 

9.  Radiale  externum- — This  forms  the 
end  of  the  tubercle  of  the  scaphoid. 
Though  found  as  a  separate  bone  quite 
common  among  mammals,  it  is  rare  in 
the  adult  human  wrist,  and  in  the  re- 
ported cases  where  it  has  been  found 
there  has  usually  been  the  history  of 
a  lesion  or  the  evidence  of  inflammation, 
to  indicate  the  presence  of  a  patho- 
logical condition. 

10.  Epitrapezium — Is  on  the  dorsal 
side  of  the  trapezium  next  to  the 
scaphoid.  Seems  to  be  a  rather  com- 
mon finding  in  the  anthropoids,  but  has 
been  rarely  found  separate  in  man. 

11.  Dorsal   centrale   and 

12.  Palmar  centrale — This  element  is 
quite  constant  in  the  early  embryo,  and 
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in  mammals  up  to  the  ourang,  but  is 
rare  in  the  adult  human  wrist.  The 
dorsal  element  is  the  more  common.  It 
usually  fuses  with  the  scaphoid,  but 
may  disappear  entirely  or  fuse  with  the 
os  magnum  or  possibly  with  the  trape- 
zoid. 

13.  Epilunatum — Often  appears  as  a 
knob  on  the  dorsal  horn  of  the  semi 
lunar  (lunatum)  at  its  radial  side.  Tt 
has  been  found  separate,  but  probably 
occurs  separate  as  a  rule  only  in  patho- 
logical conditions. 

14.  Hypolunatum — This  forms  the 
tip  of  the  palmar  point  of  the  semi- 
lunar (lunatum).  It  is  rare  as  a  sep- 
arate finding  and  apparently  of  little 
practical  importance. 

15.  Epipyramis — Forms  the  radial 
angle  on  the  dorsal  surface  of  the  cunei- 
form (triquetrum).  It  is  a  very  rare 
finding  in  the  adult  human  wrist.  It 
occurs  on  the  dorsum  between  the  semi- 
lunar, cuneiform  and  unciform,  where  it 
is  liable  to  be  mistaken  for  a  fracture. 

16.  Ulnare  externum — On  the  dorsal 
aspect  of  the  cuneiform  near  the  unci- 
form. Situated  between  the  tuberosity 
of  the  fifth  metacarpal,  the  unciform 
and  cuneiform.  It  may  be  fused  with 
the  cuneiform.  It  is  rare  as  a  separate 
bone  in  the  adult  human  wrist  in  the 
absence  of  evidence  of  pathology. 

17.  Trapezium — The  diagnosis  of 
fracture  of  the  trapezium  should  take 
into  account  the  possibility  of  the  de- 
velopment of  the  more  rare  elements  in 
this  region,  especially  the  epitrapezium, 
paratrapezium,  pretrapezium  and  the 
trapezium  secondarium. 

18.  Trapezoid — Has  been  found  di- 
vided into  a  dorsal  and  a  palmar  por- 
tion. It  is  so  situated  that  it  is  difficult 
to  study  in  flat  radiographs,  owing  to 
the  overlapping  trapezium.  The  wrist, 
like  all  joints,  is  best  studied  in 
stereoscopic  radiographs,  which  give  the 
advantage  of  perspective.  The  styloid 
may  be  found  fused  with  the  trapezoid. 
The  greater  part  of  the  dorsum  of  the 


trapezoid  is  formed  by  the  epitrapezoid. 

19.  Metastyloid — Is  found  on  the 
dorsum  between  the  trapezoid  and  the 
os  magnum,  at  the  tip  of  the  styloid 
of  the  third  metacarpal  bone.  It  may  be 
free  or  fused  with  any  of  these  bones. 
When  free,  it  may  be  confused  with 
fracture.  When  fused,  it  causes  con- 
siderable alteration  in  the  appearance 
of  the  wrist,  depending  upon  what  bone 
it  is  fused  with. 

20.  Capitatum  proprium — Forms  the 
proximal  portion  of  the  os  magnum 
(capitatum).  The  os  magnum  theoret- 
ically consists  of  three  portions  formed 
respectively  by  the  capitatum  proprium, 
the  capitatum  secondarium  and  the  sub- 
capitatura.  When  considering  fracture 
of  the  os  magnum,  it  is  well  to  remem- 
ber the  possibility  of  the  separate  ex- 
istence of  one  or  more  of  these  ele- 
ments. 

21.  Unciform  or  hamatum — Probably 
the  chief  interest  in  the  unciform  lies 
in  the  variations  in  size  and  shape  of 
the  unciform  process.  There  may  be 
separate  precartilaginous  centers  and 
also  separate  centers  of  ossification  for 
the  unciform  (hamatum)  and  the  unci- 
form process  (os  hamuli). 

22.  Paratrapezium — Forms  the  outer 
distal  angle  of  the  trapezium.  Has  been 
reported  distinct  only  once. 

23.  Pretrapezium — On  the  palmar 
aspect  of  the  tuberosity  of  the  trape- 
zium. May  appear  as  a  knob  on  the 
ridge,  or  as  a  small  separate  bone. 
Should  be  differentiated  from  fracture. 

24.  Trapezium  secondarium — Forms 
the  ulnar  distal  angle  of  the  trapezium, 
between  the  bases  of  the  first  and  sec- 
ond metacarpals.  Has  usually  been 
found  only  in  pathological  conditions. 

25.  Secondary  trapezoid — Occurs  on 
the  dorsum  between  the  trapezoid, 
trapezium  and  second  metacarpal  bone. 
It  represents  the  tip  of  the  radial  side 
of  the  base  of  the  second  metacarpal 
resting  against  the  trapezium  and  the 
trapezoid.      May    occur    as    a    separate 
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bona  with  articular  surfaces.    Should  be 
differentiated  from  fracture. 

26.  Epitrapezoid — Forms  the  greater 
part  of  the  dorsum  of  the  trapeezoid. 

27.  Parastyloid — Forms  the  dorsal 
ulnar  projection  of  the  base  of  the  sec- 
ond metacarpal  bone.  Has  been  re 
ported  found  as  a  separate  bone  in  the 
adult  human  wrist. 

28.  Styloid — Forms  the  styloid  proc- 
ess of  the  third  metacarpal  bone.  Is 
probably  the  most  frequent  of  the  so- 
called  extra  bones  of  the  wrist.  As 
stated,  it  usually  forms  the  styloid 
process  of  the  third  metacarpal  bone.  It 
has  been  observed  that  the  styloid  may 
be  fused  with  the  third  metacarpal 
bone  in  one  hand  and  with  either  the 
os  magnum  or  the  trapezoid  in  the 
other,  but  it  is  never  fused  with  the 
trapezoid  in  one  hand  and  with  the  os 
magnum  in  the  other.  The  fusion  may 
be  by  a  true  joint,  by  fibro-cartilage,  or 
by  true  bone.  Curiously,  it  has  been 
stated  that  the  styloid  may  be  found 
in  two  places  in  the  same  hand,  as  by 
a  swelling  on  both  the  metacarpal  and 
the  os  magnum. 

29.  Subcapitatum — Forms  the  swell- 
ing in  the  palm  on  the  distal  half  of 
the  os  magnum.  This  is  one  of  the 
three  parts  of  the  os  magnum  (capi- 
tatum),  and  like  the  others  may  occur 
separately. 

30.  Capitatum  secondarium — Forms 
the  dorsal  distal  portion  on  the  ulnar 
side  of  the  os  magnum  (capitatum).  Has 
been  reported  as  a  separate  bone  only 
twice. 

31.  Gruber's  ossicle— This  is  a  very 
rare  little  pyramid,  with  the  base  on 
the  palmar  aspect  of  the  hand  and  the 
apex  in  the  space  between  the  third  and 
fourth  metacarpals  and  the  os  magnum 
and  unciform. 

32.  Os  hamuli — Uusually  forms  the 
unciform  process  of  the  unciform 
(hamatum).  The  hook  varies  greatly 
in  size  and  shape.     When  the  os  hamuli 


occurs  as  a  separate  bone,  the  differenti- 
ation from  fracture  may  be  difficult, 
especially  in  cases  of  injury. 

33.  Vesalianum  or  bone  of  Vesalius 
— This  is  the  tip  of  the  ulnar  side  of 
the  base  of  the  fifth  metacarpal  bone. 
It  was  described  as  a  separate  bone  by 
Vesalius,  who  regarded  it  as  a  sesa- 
moid. This  element  forms  but  a  part 
of  the  tip  of  the  tuberosity  of  the  fifth 
metacarpal  bone,  which  varies  greatly 
in  size  and  shape  independently  of  the 
vesalianum.  When  separate,  it  is  situ- 
ated between  the  metacarpal  and  the 
unciform.  It  may  be  prolonged  from 
the  metacarpal  and  lie  on  the  outer 
side  of  the  unciform. 

Normal  Bone  Fusions. 

Fusions  of  the  bones  of  the  wrist 
should  be  accepted  as  normal  with 
great  care.  In  the  great  majority  of 
instances,  fusions  of  the  bones  of  the 
wrist  in  the  human  adult  are  the  result 
of  either  present  or  past  pathological 
processes.  However,  fusions  of  these 
bones  do  occur  normally,  or  at  least  in 
cases  in  which  there  is  no  evidence  of 
pathology.  Though  unusual,  the  possi- 
bility of  such  normal  fusion  should  be 
kept  in  mind. 

Normal  fusion  of  the  scaphoid  and 
semilunar,  such  as  is  common  in  the 
carnivora,  has  not  been  reported  in 
man. 

Normal  fusion  of  the  semilunar  and 
cuneiform  almost  always  occurs  at  the 
proximal  surfaces  of  the  bones,  where 
they  are  normally  connected  by  an 
interosseous  ligament.  The  union  is 
usually  bony;  sometimes  the  bones  may 
be  separated  by  maceration.  Of  twenty- 
six  reported  cases,  fourteen  were  in 
blacks. 

Normal  fusion  of  the  cuneiform  and 
pisiform.  There  is  but  one  report  of 
fusion  of  these  bones  in  the  absence  of 
more  general  bone  fusion,  and  in  that 
instance  it  occurred  in  both  wrists.  In 
general    fusion    of    the    bones    of    the 
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wrist,  these  two  bones  are  the  last  to 
unite. 

Normal  fusion  of  the  trapezoid  and 
scaphoid  has  been  reported  but  once. 

Normal  fusion  of  the  trapezoid  and 
os  magnum  has  been  observed.  The 
union  occurs  at  the  dorsum,  both  by 
bone  and  fibroeartilage. 

Normal  fusion  of  the  os  magnum  and 
unciform  has  been  reported  in  two  cases, 
in  one  of  which  it  was  bilateral. 

Normal  fusion  of  the  second  meta- 
carpal with  the  trapezoid  has  been  re- 
ported in  four  cases. 

Normal  fusion  of  the  third  metacarpal 
with  the  os  magnum  and  trapezoid  has 
been  cartilaginous  in  the  reported 
cases.  The  fusion  does  not  necessarily 
occur  by  means  of  the  styloid.  Fusion 
with  the  trapezoid  may  be  either  car- 
tilaginous or  bony. 

Normal  general  fusion  of  the  bones  of 
the  wrist  must  be  regarded  as  but  a 
bare  possibility.  The  general  fusions 
of  the  bones  of  the  wrist  are  almost 
always  either  teratological  or  patho- 
logical, usually  the  later. 

Pathological  Variations. 
We  will  give  this  phase  of  our  sub- 
ject but  scant  consideration  at  this 
time,  not  because  it  is  in  any  wise 
wanting  in  importance  but  solely  be- 
cause we  have  devoted  so  much  space 
to  the  normal  variations. 

1.  Tuberculosis — Tuberculosis  of  the 
wrist  is  marked  by  slowly  progressive 
destruction  of  bone  with  little  or  no  at- 
tempt at  regeneration.  Probably  the 
most  characteristic  radiological  appear- 
ance is  due  to  the  lessening  of  the  lime 
salts  causing  the  bones  to  appear  more 
shadowy  and  less  distinct,  so  that  the 
plate  is  less  "satisfactory"  in  that  it 
lacks  he  detail  and  sharp  contrast  of  the 
normal  wrist. 

2.  Osteo-arthritis — Here  the  radio- 
graphic appearance  is  just  the  opposite 
of  that  observed  in  tuberculosis.     There 


is  unusual  brilliancy  in  contrast.     The 
plates  are  unusually  "satisfactory". 

3.  Fractures — The  bones  of  the  wrist 
most  frequently  fractured,  in  the  order 
of  frequency,  are  the  scaphoid,  cunei- 
form, and  the  os  magnum.  In  cases  of 
doubt,  stereoscopic  plates  should  be 
made  and  studied  with  a  lens. 
Conclusions. 

1.  It  doesn't  pay  to  let  your  ire  be 
aroused  by  the  silly  statements  of  able 
men  regarding  things  of  which  they 
know  not.  This  article  was  written,  or 
at  least  was  begun,  because  one  of  our 
profession,  an  educated  man  of  ability 
along  his  special  line  of  practice,  tried 
to  tell  the  writer  that  anyone  could 
make  a  diagnosis  of  bone  lesions  by 
means  of  X-ray  plates.  He  had  just 
overlooked  an  interesting  trigonum  in 
a  plate  of  the  tarsus,  and  the  writer 
had  just  come  from  the  view-box,  where 
he  had  been  called  upon  to  read  a  plate 
made  in  another  laboratory  by  a  non- 
medical X-ray  man.  The  result  was  the 
writing  of  this  article,  wasting  all  this 
time  and  space. 

2.  There  is  a  vast  difference  between 
roentgenologists  and  "X-ray  men". 
Wish  there  were  sufficient  space  to  elab- 
orate satisfactorily  on  this  aspect  of  the 
subject. 

3.  No  non-medical  man  and  no  phy- 
sician without  special  training,  may  be 
safely  entrusted  with  the  reading  of 
radiographs.  Nor  can  one  untrained  in 
radiology  and  diagnosis,  be  relied  upon 
to  make  radiographs  that  may  be  safely 
used  in  diagnosis.  In  short,  the  radio- 
graphs made  by  those  untrained  in  radi- 
ology and  diagnostics,  are  dangerous 
and  deceitful,  and  are  most  potent  in 
bringing  radiography  into  disrepute. 

4.  The  training  commonly  given  in 
our  medical  schools  would  not  enable 
one  to  read  even  so  simple  a  radiograph 
as  that  of  the  wrist.  But  it  is  better 
than  no  training  at  all  in  anatomy. 
Think  it  over. 
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GOVERNMENT    WANTS    WORKERS 

IN  VENEREAL  DISEASE 

CAMPAIGN. 

The  recently  created  Interdepart- 
mental Social  Hygiene  Board  of  the 
United  States  government  is  in  need  of 
a  number  of  specially  trained  men  and 
women  to  complete  its  organization. 
The  United  States  Civil  Service  Com- 
mission has  announced  examinations 
for  the  following  positions:  Chief  of 
division  for  scientific  research,  $3500  to 
$4500  a  year;  chief  of  division  for  edu- 
cational research  and  development, 
$3500  to  $4500  a  year;  educational  as- 
sistant, $2800  to  $3600  a  year;  chief  of 
division  of  relations  with  states,  $3500 
to  $4500  a  year;  chief  of  division  of 
records,  information  and  planning, 
$3500  to  $4500  a  year;  supervising  as- 
sistant and  inspector,  $2800  to  $3600  a 
year;  field  agent,  $1800  to  $3000  a 
year.  All  positions  are  open  to  both 
men  and  women. 

Applicants  for  these  positions  will 
not  be  given  scholastic  tests  in  an  ex- 
amination room  but  will  be  rated  upon 


their  education,  experience,  and  writ- 
ings. Published  writings  of  which  the 
applicant  is  the  author  will  be  sub- 
mitted with  the  application.  For  most 
of  the  positions  a  thesis  on  one  of  a 
number  of  given  subjects  will  be  ac- 
cepted in  lieu  of  published  writings. 
The  receipt  of  applications  will  close 
on  November  4.  Detailed  information 
and  application  blanks  may  be  obtained 
from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  from 
the  secretary  of  the  United  States  Civil 
Service  Board  at  the  postoffice  or  cus- 
tomhouse in  any  of  3000  cities. 

The  law  creating  the  Interdepart- 
mental Social  Hygiene  Board  provides 
for  the  co-operation  of  the  War  and 
Navy  Departments  and  the  Public 
Health  Service  of  the  Treasury  Depart- 
ment for  the  prevention,  control,  and 
treatment  of  venereal  diseases.  The 
duties  of  the  board  as  set  forth  in  the 
act  are  (1)  to  recommend  rules  and 
regulations  for  the  expenditure  of 
moneys  allotted  to  states  for  the  use  of 
their  respective  boards  or  departments 
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of  health  in  the  prevention,  control, 
and  treatment  of  venereal  diseases;  (2) 
to  select  universities,  colleges,  or  other 
suitable  institutions  which  shall  re- 
ceive allotments  for  scientific  research 
for  the  purpose  of  discovering  more  ef 
fective  medical  measures  for  the  pre- 
vention and  treatment  of  venereal  dis- 
eases; (3)  to  recommend  such  general 
measures  as  will  promote  correlation 
and  efficiency  in  carrying  out  the  pur- 
poses of  the  act;  and  (4)  to  direct  the 
expenditure  of  certain  moneys  appro- 
priated by  the  act. 


RED  CROSS  SPLINTS. 

Of  all  the  services  performed  by  the 
American  Red  Cross  for  the  American 
Expeditionary  Forces,  none  met  a 
greater  need  than  did  the  Splint  De- 
partment. Among  50,000  wounded  men 
there  is  a  percentage  of  forty  fracture 
cases;  accordingly,  when  the  army  went 
overseas,  agreement  was  made  whereby 
the  American  Red  Cross  should  supply 
the  splints  and  the  army  placed  with  the 
organization  an  order  for  462,350  splints. 
Of  this  number,  294,583  were  shipped 
before  the  signing  of  the  armistice  can- 
celled the  remaining  number. 

At  a  conference  of  medical  officers 
called  by  Col.  Bradley,  chief  surgeon  of 
the  A.  E.  F.,  the  types  of  splints  to  be 
used  were  announced  as  follows:  The 
Thomas  tractor-arm,  the  Sinclair  modi- 
fied Thomas  arm,  Jones  Humerous, 
tractor;  Jones  cock-up  wrist;  Thomas 
traction  leg;  hinged  half -ring  thigh  and 
leg  (Blake-Keller);  Long  interrupted 
liston;  Anterior  thigh  and  leg,  Cabot 
posterior  wire  leg;  ladder  wire  splints; 
Balkan  frames  and  accessories;  galvan- 
ized net  wire  gauze;  Maddox  or  Brad- 
ford frame  and  clamps. 

Much  difficulty  was  experienced  in 
obtaining  material  for  the  manufacture 
of  the  splints,  but  the  problem  was 
solved  by  the  purchasing  department  of 
the  Red  Cross.    Orders  were  placed  with 


John  Thorne  Company  and  with  the 
British  Red  Cross,  being  distributed 
among  various  factories.  The  weekly 
production  averaged  from  15,000  to  22,- 
000.  The  largest  order  given  by  the 
army  during  any  one  month,  was  placed 
August,  1918,  and  was  for  353,000. 
There  were  205  tons  of  steel  used  in 
the  manufacture  of  the  splints. 

A  manual  of  drawings  of  the  stand- 
ardized splints  was  published  by  the 
Red  Cross.  It  was  later  recalled  by 
the  army,  revised  and  republished  in 
February,  1919,  and  is  to  continue  in 
use. 

The  Red  Cross  also  provided  for  the 
storing  of  the  splints  by  taking  over  a 
warehouse  in  Paris  and  placing  it  in 
charge  of  Maj.  Arthur  Kelly.  Eight  la- 
borers were  employed  here,  and  there 
were  times  when  as  many  as  one  earful 
a  day  of  splints  left  the  warehouse, 
which  was  open  from  7:30  in  the  morn- 
ing until  midnight.  To  facilitate  ship- 
ping, the  cases  were  standardized.  From 
December  1  to  14,  1917,  there  were  8085 
cases  shipped,  having  a  total  tonnage 
of  575,046.  6  which  did  not  include  pack- 
ing material  or  racks. 

Several  new  appliances  were  de- 
veloped as  a  result  of  war  needs;  the 
first  was  the  trench  litter  or  snowshoe 
litter  invented  by  Lieut.-Col.  Garcia  of 
the  U.  S.  Medical  Corps.  This  litter  is 
made  like  a  huge  snowshoe  on  which 
the  man  can  be  strapped  and  carried 
through  the  narrowest   of  trenches. 

Stretcher-bars  were  next  made,  to 
raise  the  leg  of  a  man  wearing  a  Thomas 
splint  to  the  desired  angle  when  be- 
ing conveyed  from  the  front  to  the 
evacuation  hospital,  for  the  Ford  am- 
bulances would  not  permit  a  man  wear- 
ing such  an  appliance  to  lie  Hat  in  the 
ambulance.  Its  success  caused  the  army 
to  increase  its  order  from  500  to  1000. 

A  wire  leg-rest  to  raise  the  limbs  of 
patients  in  the  hospitals  was  also  de- 
vised by  Major  Kelly,  one  which  would 
fit  either  arm  or  either  leg.     Of  these 
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the  army  ordered  3300.  The  splint  de- 
partment also  produced  a  special  ad- 
justable strap  which  facilitated  the 
placing  of  a  Thomas  splint  for  the 
stretcher-bearer  on  the  field. 


HOSPITALS   IN   SIBERIA. 

Col.  R,  B.  Teusler.  Red  Cross  Com- 
missioner to  Siberia  has  recently  re- 
ported on  the  hospitals  under  the  op- 
eration of  the  American  Red  Cross  in 
that  country.  In  response  to  the  dire 
need  caused  by  the  epidemics  of  typhus, 
cholera,  and  pneumonia,  a  new  hospital 
was  established  at  Irkutsk.  There  is  a 
1100-bed  hospital  in  Tchilyabinsk  in  the 
Ural  mountains,  which  was  opened  by 
the  American  Red  Cross  and  later  be- 
came an  important  base  hospital  for  the 
All-Russian  government. 

At  Omsk,  the  capital  of  the  Kol- 
chak  government,  a  1100-bed  hospital 
is  being  operated  and  at  Petropvlock  a 
typhus  hospital  was  equipped  and  given 
to  the  government.  There  is  a  two  hun- 
dred-bed hospital  at  Tomsk,  given  to  the 
government  by  the  University  Clinic 
and  operated  by  the  Red  Cross. 

At  the  request  of  the  Mayor  of 
Novonikolaevsk  the  Red  Cross  opened  a 
hospital  in  the  Commercial  Club  of  that 
city.  The  installation  and  equipment 
was  under  the  direction  of  three  Red 
Cross  women  from  Tokyo,  the  American 
Consul  and  a  volunteer.  This  hospital 
operated  during  the  typhus  epidemic. 

Important  work  in  the  extermination 
of  contagious  diseases  was  done  by  the 
Red  Cross  workers  at  Siberia  railway 
stations.  Delousing  plants,  disinfecting 
apparatus  and  clothing  dispensaries 
were  conducted.  At  Ekaterinburg  as 
many  as  3500  baths  were  given  during 
April.  Many  of  the  persons  bathed 
also  received  clean  clothes. 

An  anti-typhus  train  traveled  over 
more  than  4000  miles  in  Siberia  to 
stop  the  spread  of  typhus  and  is  now 
being   operated   under   the    direction    of 


the  same  American  Red  Cross  workers 
on  the  Perm  front.  Many  of  them  have 
become  infected  with  the  disease.  The 
expense  of  this  train  was  first  assumed 
by  the  Allied  Sanitary  Commissions  and 
was  managed  by  the  American  Red 
Cross  which  has  assumed  the  entire  re- 
sponsibility of  the  train  now. 

At  the  request  of  the  Czecho-Slovak 
National  Council,  work  was  started  by 
the  American  Red  Cross  in  Eastern  Si- 
beria. A  commission  consisting  of 
twenty-five  doctors  and  thirty-five 
nurses  was  sent  post  haste  to  that  por- 
tion of  the  country.  This  group  has 
since  been  augmented  and  a  large  staff 
is  now  at  work  among  the  Siberian  pop- 
ulation there. 


DR.  THOMAS  J.  McCOY 

Dr.  Thomas  J.  McCoy  died  September 
30,  1919.  The  sad  news  came  to  the 
profession  like  a  blow.  Heart  failure 
followed  a  week  after  an  attack  of 
angina  pectoris.  Previously  the  Doc- 
tor had  apparently  been  in  excellent 
health  and  seemed  to  thoroughly  enjoy 
life.  A  few  days  before  the  attack 
of  angina,  he  declared  to  the  writer 
that  he  could  realize  his  age  only  by 
a  process  of  calculation,  subtracting  the 
date  of  his  birth  from  the  present  date, 
but  that  he  felt  as  young  as  ever  and 
enjoyed  life  more  than  ever.  His  sight 
was  remarkably  acute,  so  that  he  did 
not  use  glasses  in  operating  on  the  eye; 
and  his  hand  was  very  steady.  His  six- 
ty-four years  had  apparently  made  lit- 
tle impress.  But  appearances  are 
sometimes  deceiving,  as  is  attested  by 
the  subsequent  angina  and  heart  failure. 
It  is  difficult  to  understand  the  plan  of 
Providence  that  removes  our  most  use- 
ful members  from  the  enjoyment  of  life 
that  would  seem  to  be  their  just  due. 

One  of  the  most  widely-known 
men  in  the  south  remarkable  for  his 
maintenance  of  youthful  vigor  and 
looks    fifteen    vears    bevond    his    time, 
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ever  a  dispenser  of  cheer,  and  a  looker 
upon  the  brighter  side,  a  searcher  for 
the  best  in  his  fellowmen,  with  bound- 
less charity  for  the  frailties  of  human- 
ity, his  sudden,  untimely  passing  came 
as  a  shocking  personal  loss  to  thousands 
who  in  the  last  thirty-two  years  con- 
sulted his  skill  with  respect  to  his 
ability,  and  enduring  affection  for  his 
sunny  nature.  Of  him,  it  might  truly 
be  said  the  world  was  better  for  his 
having  lived  in  it. 

A  pioneer  specialist  in  southwestern 
medicine,  Dr.  McCoy,  soon  after  his  ar- 
rival, fresh  from  the  most  intensive 
preparation  possible  in  those  days,  es- 
tablished a  partnership  with  Dr.  Al- 
bert C.  Rogers,  limiting  the  firm's  prac- 
tice to  the  eye  and  ear,  nose  and  throat, 
Dr.   Rogers   having   been    probably   the 


first  physician  in  Los  Angeles  to  limit 
his  work. 

For  several  years,  I)r.  McCoy  had 
been  retiring  from  active  participation 
in  the  operating  and  heavier  parts  of 
the  ever-growing  practice,  which  proved 
a  fair  index  of  the  wonderful  growth  of 
the  Southwest  by  keeping  full  pace. 
Dr.  Rogers,  too,  had  virtually  retired, 
yet  both  veterans  retained  their  interest 
and  enthusiasm  for  the  practice  of  medi- 
cine to  the  last.  Dr.  McCoy  devoted 
particular  attention  to  the  eye,  and  was 
ranked  among  the  ablest  oculists  in  the 
country,  keeping  in  touch  with  modern 
methods  by  frequent  trips  back  to  the 
Manhattan  Eye  and  Ear  Hospital  in 
New  York,  and  other  centers  of  such  re- 
search in  the  East. 

He  is  survived  by  his  widow,  son, 
three  brothers,  three  sisters  and  his  aged 
mother. 
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Dr.  Harold  E.  Morrison  has  opened 
offices  in  Pasadena. 

Dr.  Clarence  G.  Stigall  has  taken  of- 
fices in  the  Consolidated  Realty  Bldg. 

Dr.  V.  P.  Osburn,  a  specialist  in  in- 
ternal medicine,  has  located  in  Ana- 
heim. 

Major  Harold  A.  Fiske  of  Pasadena 
has  finally  secured  his  discharge  from 
the  army  and  resumed  his  practice. 

Dr.  V.  Ray  Townsend  has  retired  from 
practice  in  Long  Beach  and  will  de- 
vote himself  to  his  ranch  near  Hemet. 

Dr.  Herbert  V.  Mellinger,  captain  in 
the  Coast  Artillery,  who  had  been  for 
some  months  in  service  in  Prance  has 
opened  his  offices  in  the  Baker-Detwiler 
Building. 

Dr.  Frank  Rogers,  a  pioneer  surgeon 
in  Tucson,  died  at  his  home  on  August 
30th.    Dr.  Rogers  was  a  graduate  of  the 


University    of    Pennsylvania    and    had 
been  practicing  in  Tucson  for  21  years. 

We  have  received  a  beautiful  book- 
let regarding  the  Southern  Sierras  Sana- 
torium. Banning  has  long  been  recog- 
nized as  one  of  the  best  locations  in 
California  for  the  tuberculous.  For  par- 
ticulars address  Dr.  L.  M.  Ryan. 

The  complaint,  which  was  filed  in 
the  Superior  Court,  alleges  that  Dr. 
Thompson  returned  four  months  after 
the  contract  was  made  and  opened  of- 
fices in  Burbank  in  violation  of  the  con- 
tract. Dr.  Rossiter  declared  his  income 
approximately  $2000  a  month. 

Dr.  G.  S.  Allan,  age  83  years,  a  pio- 
neer physiian  of  Los  Angeles  died  on 
Sept.  10th  at  his  home,  2119  Pasadena 
Avenue.  Dr.  Allan  was  a  veteran  of 
the  Civil  War  and  came  to  Los  Angeles 
in  1881.  His  funeral  was  conducted  by 
Dr.  J.  P.  Widney,  who  although  a 
clergyman,  is  also  a  physician. 
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The  Los  Angeles  Times  of  Sept.  12th 
eays:  Alleging  he  had  been  induced 
to  give  up  his  practice  in  Brea  and  re- 
move to  Burbank  to  take  care  of  the 
practice  of  Dr.  Elmer  H.  Thompson  for 
one  year  and  that  Dr.  Thompson 
breached  his  contract,  Dr.  Frederick  M. 
Bossiter  demanded  $25,000  damages  yes- 
terday. 

The  Southwestern  Tuberculosis  Asso- 
ciation has  been  having  a  most  inter- 
esting meeting  at  Long  Beach.  Dr. 
Adelaide  Brown  of  San  Francisco,  Dr. 
Clinton  Hickey,  Dr.  A.  Hamilton  Wil- 
liams of  Phoenix,  and  W.  Jarvis  Bar- 
low of  Los  Angeles  were  the  presiding 
officers.  The  meeting  was  very  valu- 
able and  important. 

The  profession  of  Los  Angeles  are 
very  proud  to  know  that  Dr.  J.  J.  A. 
Van  Kaathoven,  prominent  local  physi- 
cian, was  honored  with  a  citation  by 
Gen.  Pershing  on  April  19,  1919,  it  was 
learned  here  recently.  The  citation  was 
"for  exceptional,  meritorious  and  con- 
spicuous service,"  while  with  Base  Hos- 
pital Number  35,  in  France. 

Dr.  B.  F.  Church,  who  was  well  and 
favorably  known  as  an  ear,  nose  and 
throat  specialist  in  Los  Angeles  and 
Redlands,  while  suffering  from  mental 
trouble,  jumped  through  a  12th  story 
window  in  the  Brockman  Bldg.  on  Sept. 
2nd  and  was  instantly  killed.  He  was 
55  years  old  and  had  been  practicing 
in  Southern  California  for  22  years. 

Dr.  Charles  M.  Zerfing,  former  po- 
lice surgeon  of  Los  Angeles,  has  ap- 
plied for  a  passport  to  go  abroad  on 
scientific  research  work.  He  expects  to 
visit  China,  Japan,  Hongkong,  the 
Straits  Settlements,  India,  Italy, 
France,  Switzerland,  Norway,  Sweden 
and  Great  Britain,  to  make  a  study  of 
leprosy  and  influenza.  Dr.  Zerfing  will 
leave  Vancouver  on  November  27.  He 
expects  to  be  absent  two  years. 

Dr.  M.  L.  Moore,  while  taking  his 
vacation  trout  fishing  on  the  banks  of 


the  Yellow  Stone,  fell  from  a  boulder 
and  fractured  his  right  leg  below  the 
knee.  He  would  doubtless  have 
drowned  had  not  Dr.  Granville  Mac- 
Gowan  been  with  him.  Dr.  MacGowan 
went  to  his  assistance  at  once  and  then 
put  the  leg  in  a  plaster  cast.  Dr.  Moore 
has  made  a  rapid  recovery  and  is  now 
attending  to  his  practice  in  Los  An- 
geles as  usual. 

The  journal  of  the  A.  M.  A.  for  Au- 
gust 30  contains  an  interesting  bio- 
graphical editorial  on  Leonardo  de 
Vinci,  the  great  Italian  artist,  who 
died  four  hundred  years  ago  the  second 
of  last  May.  Leonardo,  for  those  times, 
was  a  great  anatomist.  He  began  to 
dissect  in  a  hospital  in  Florence  when 
he  was  37  years  and  continued  dis- 
secting for  more  than  a  quarter  of  a 
century.  In  1513 — when  he  was  61 
years  old — he  was  dissecting  in  Rome. 

On  the  evening  of  Oct.  3rd  the  phy- 
sicians of  Pasadena,  who  were  not  per- 
mitted to  see  service  gave  a  dinner  at 
the  Hotel  Maryland  to  those  who  had 
gone  to  the  front.  The  "Stay-at- 
Homes"  paid  earnest  tribute  to  those 
who  had  served  in  our  army  and  navy. 
Dr.  Henry  Sherry  was  toastmaster,  Doc- 
tors W.  H.  Roberts,  Chas.  D.  Lockwood, 
Henry  S.  Sherk,  Fitch  C.  E.  Mattison 
and  several  others  made  interesting 
talks.  It  was  a  delightful  affair  and 
humor  and  wit  were  mixed  with  serious 
reminiscence. 

A  physician,  graduated  from  several 
A-l  colleges  and  hospitals  and  for  the 
past  twelve  years  superintendent  of 
high-class  hospitals,  has  arranged  for  an 
indefinite  leave  of  absence  as  soon  as  a 
suitable  substitute  can  be  secured  for 
his  present  position,  for  the  purpose  of 
continuing  his  investigations  of  Ameri- 
can and  European  hospitals,  and  in  con- 
junction therewith,  will  consider  any 
ethical  and  remunerative  proposition  for 
mutual  benefit,  that  would  not  interfere 
with     such     official     inspection.     Corre- 
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spondence  confidential.  Address  box 
293,  Southern  California  Practitioner. 
The  journal  of  the  A.  M.  A.  says: 
"A  Literary  Fragment  on  Syphilis 
and  Tobacco. — The  folio  wing  quotation 
from  a  curious  document  printed  in  Lon- 
don in  1604,  entitled  <A  Counterblaste 
to  Tobacco,'  affords  some  insight,  both 
into  the  belief  of  that  day  as  to  the 
origin  of  syphilis  and  as  to  its  treat- 
ment: 'For  Tobacco  being  a  common 
herbe,  which  (though  under  divers 
names)  growes  almost  every  where,  was 
first  found  out  by  some  of  the  bar- 
barous Indians,  to  be  a  Preservative, 
or  Antidot  against  the  Pockes,  a  filthy 
disease,  whereunto  these  barbarous  peo- 
ple are  (as  all  men  know)  very  much 
subject,  what  through  the  uncleanly  and 
adust  constitution  of  their  bodies,  and 
what  through  the  intemperate  heate  of 
their  Climat:  so  that  as  from  them  was 
first  brought  into  Christendome,  that 
most  detestable  disease,  so  from  them 
likewise  was  brought  this  use  of  To- 
bacco, as  a  stinking  and  unsavorie  Anti- 
dot,  for  so  corrupted  and  execrable  a 
Maladie,  the  stinking  Suffumigation 
whereof  they  yet  use  against  that  dis- 
ease, making  so  one  canker  or  venime 
to  eate  out  another.'  " 

Dr.  William  Duane,  professor  in 
charge  of  the  Research  Department  of 
Harvard  University,  has  been  spending 
some  time  in  Los  Angeles,  assisting  Dr. 
Rex  Duncan  installing  the  apparatus  in 
the  new  Radium  Institution  in  Los  An- 
geles. Prof.  Duane  delivered  some  in- 
teresting talks  while  in  this  vicinity. 
It  was  Dr.  Duane  who  devised  the  in- 
strument for  collecting  the  emanations 
of  radium  for  therapeutical  purposes, 
and  who,  because  of  his  supremacy  as 
the  first  authority  on  such  subjects,  has 
installed  the  institutes  of  that  nature 
at  the  Huntington  Hospital,  the  Memo- 
rial Hospital  in  New  York,  the  Mayo 
clinic  at  Rochester,  Minn.,  which,  with 
the  Johns  Hopkins  plant,  rank  as  the 
unexcelled      research      and      treatment 


places  of  the  kind  in  the  country,  or 
for  that  matter  the  world. 

"This  institute  in  Los  Angeles,"  said 
Dr.  Duane,  "will  equal  any  of  the 
others  in  capacity  and  facility  of  treat- 
ment of  patients. 

"I  shall  remain  here  until  the  in- 
stallation is  completed,  which  will  be 
in  about  two  weeks. 

"Naturally  radium  treatment  is  not 
a  specific,  not  a  panacea,  but  it  does 
produce  most  remarkable  results  in  the 
treatment  of  very  malignant  diseases. 

"Its  effiiency  in  such  cases  may  be 
described  as  very  high." 

By  the  death  on  September  22  last 
of  Dr.  August  Hoch  of  Riven  Rock, 
Montecito,  American  medicine  has  suf- 
fered a  loss,  but  neurology  and  psy- 
chiatry in  America  has  suffered  an  even 
greater  loss  in  the  death  of  one  of  its 
foremost  leaders  and  teachers.  Dr. 
Hoch  had  been  a  resident  of  Montecito 
for  about  two  years.  He  came  to  Cali- 
fornia from  the  East  in  October,  1917, 
when  the  failure  of  his  health  forced 
him  to  relinquish  his  position  as  clinical 
director  at  the  Psychiatric  Institue, 
Ward's  Island,  N.  Y.  This  position 
was  only  one  of  the  more  notable  ones 
that  Dr.  Hoch  had  occupied  during  his 
life.  He  had  also  at  various  times 
been  assistant  physician  at  Blooming- 
dale  Hospital,  White  Plains,  N.  Y.,  and 
professor  of  psychiatry  in  Cornell  Uni- 
versity Medical  School.  In  addition  to 
his  clinical  and  teahing  work,  Dr. 
Hoch  was  a  writer  on  many  subjects 
pertaining  to  his  profession,  a  member 
of  many  scientific  associations  and  edi- 
tor of  several  journals.  Dr.  Hoch  was 
born  in  Switzerland  on  April  20,  1868. 
After  receiving  a  preliminary  education 
in  his  own  country,  he  continued 
further  studies  at  the  Johns  Hopkins 
University  and  the  University  of  Mary- 
land in  Baltimore,  and  later  returned  to 
Europe  to  study  in  the  Universities  of 
Strassburg,  Leipzig  and  Heidelberg. 
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PLASTIC  SURGERY.  Its  Principles  and  Prac- 
tice. By  John  Staige  Davis,  Ph.B.,  M.D., 
F.A.C.S.  Instructor  in  Clinical  Surgery,  Johns 
Hopkins  University;  assistant  Visiting  Sur- 
geon, Johns  Hopkins  Hospital;  Visiting  Sur- 
geon and  Plastic  Surgeon  to  the  Union 
Protestant  Infirmary,  The  Hospital  for  the 
Women  of  Maryland,  and  the  Children's  Hos- 
pital School,  Baltimore,  Md.;  Fellow  of  the 
American  Surgical  Association;  The  Southern 
Surgical  Association,  etc.  With  864  illustra- 
tions containing  163  7  figures.  Phila. ;  P. 
Blakiston's  Son  &  Co.,   1012   Walnut   St. 

It  seems  that  the  time  has  come  for 
the  separation  of  plastic  surgery  from 
the  general  surgical  tree.  There  should 
be  a  well-trained  plastic  surgeon  on 
the  staff  of  every  large  general  hos- 
pital, in  order  that  these  patients  may 
be  cared  for  intelligently.  During  the 
war  (1914-1918)  plastic  surgery  was  ar- 
bitrarily limited,  by  regulation,  to 
maxillo-facial  reconstruction.  This,  it  is 
true,  is  a  very  important  part  of  the 
subject,  but  the  fact  should  be  empha- 
sized that  plastic  surgery  of  the  trunk 
and  extremities  is  equally  important. 
The  results  may  be  less  spectacular, 
but  surely  they  are  just  as  vital  to  the 
patient.  The  field  of  plastic  surgery 
extends  from  the  top  of  the  head  to 
the  sole  of  the  foot,  and  no  properly 
trained  plastic  surgeon  would  be  willing 
to  limit  his  work  to  the  face  alone. 
Except  for  the  progress  made  in  the 
treatment  of  recent  wounds  of  the  face 
(especially  those  associated  with  frac- 
tures, and  loss  of  substance  of  the  jaw 
— which  are  seldom  if  ever  referred  to 
the  plastic  surgeon  in  civil  practice) 
little  or  no  advance  has  been  made  in 
plastic  methods  during  the  war.  The 
true  plastic  problems  are  much  the  same 
as  those  which  must  be  solved  in  civil 
practice,  although  they  may  be  new  to 
the  surgeon  hitherto  unfamiliar  with 
plastic  methods. 

This  is  a  timely,  practical  treatise  by 
a  capable  pioneer  specialist  in  this  im- 
portant branch  of  surgery.  Xo  one  who 
does  plastic  work  can  afford  to  be 
without  it. 


THE  MEDICAL  TREATMENT  OF  CAXCER  By 
L.  Duncan  Bulkley,  A.M.,  M.D.  Senior  Phy- 
sician to  the  New  York  Skin  and  Cancer 
Hospital,  etc.  Philadelphia;  F.  A.  Davis 
Company,  Publishers.  English  Depot:  Stanley 
Phillips,  London.      1919.      Price  $2.00  net.    ' 

It  is  fortunate  that  this  subject  is 
written  upon  by  Bulkley.  for  there  is 
probably  no  man  better  able  to  com- 
mand the  respectful  attention  of  the 
profession.  We  have  come  dangerously 
near  considering  cancer  a  surgical  dis- 
ease, notwithstanding  it  is  well  known 
that  the  surgeon  can  only  remove  the 
products  of  the  disease.  How  much 
medical  treatment  may  accomplish  is 
conjectural,  but  the  prospect  for  the 
future  along  this  line  is  better  than 
for  surgery.  It  is  pretty  generally  con- 
ceded that  cancer  is  in  the  beginning 
a  medical  disease,  and  it  is  only  in  the 
frenzy  of  despair  that  early  cases  are 
relegated  to  the  surgeon.  It  is  un- 
doubtedly more  rational  to  appeal  to 
roentgenotherapy  in  such  cases  rather 
than  to  surgery.  The  great  danger  in 
the  general  adoption  of  the  medical 
treatment  of  cancer  lies  in  the  proba- 
bility that  the  treatment  will  not  be 
efficiently  carried  out  in  many  cases, 
and  that  often  surgery  will  be  neglected 
in  cases  in  which  it  might  be  pos- 
sible thus  to  save  the  patient 's  life  or 
to  materially  reduce  the  suffering  en- 
tailed bv  the  disease. 


PROGRESSIVE  MEDICINE.  A  quarterly  digest 
of  advances,  discoveries  and  improvements  in 
the  medical  and  surgical  sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of 
therapeutics,  Materia  and  Diagnosis  in  the 
Jefferson  Medical  College,  Philadelphia;  as- 
sisted by  Leighton  F.  Appleman,  M.D.,  In- 
structor in  Therapeutics,  Jefferson  Medical 
College.  Phila.  Lea  &  Febiger,  Owners  and 
Publishers.  Philadelphia.  New  York.  1913. 
$6.00  per  annum. 

Progressive    Medicine    has    preserved 

its   pre-war    excellence,    but   is    a    little 

thinner  than  usual  and  seems  to   show 

a    greater   fondness    for    American    and 

English  literature.  It  would  seem  that  to 

be   of  the  most  value,  such  a  work  should 
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deal  most  extensively  with  the  foreign 
literature  that  is  least  accessible  to  the 
general  reader.  However,  it  is  so  good 
that  we  hesitate  to  offer  any  criticism. 
It  certainly  saves  a  deal  of   searching 


of  the  literature  for  those  that  would 
keep  abreast  of  the  times,  and  it  pre- 
sents a  most  interesting  and  valuable 
condensed  epitomy  of  the  recent  litera- 
ture. 
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PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Alden,  Eliit,  1015  Brockman  Bldg. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra    Cal 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,  Maurice  M.,  900  Investment 
Bldg. 

Avery,  L.  Gorton,  621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood. Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,    Andrew,    303   Dodsworth   Bldg., 

Boyd,  Geo.  T.,  211  C.  E.  Toberman  Bldg. 
Bowman,  Wm.  B.,  818  Brockman  Bldg. 
Brown,   Geo.   W.,   1005  Merch.   Nat.   Bank 

Bldg. 
Browixfield,  W.   H.,   809  Haas  Bldg. 
Bucknam,  Ralph  W.,  7424%   Sunset  Blvd. 
Browning,   Chas.   C,   600  Merritt  Bldg. 
Burk,  E.  E.,  608  Grant  Bldg. 
Byrnes,   R.   L.,   605  Investment  Bldg. 
Charlton,  A.  T.,  Whittier,  Cal. 
Clark,   W.   T.,  cor.  Washington  and  Wil- 
ton Place. 
Cleeves,     Montague,     1276     Boynton     St., 

Tropico,   Cal. 
Cochran,  Guy,  515  Pacific  Electric  Bldg. 
Coffey,   Titian,   514  Marsh-Strong  Bldg. 
Coller,  Frederick  A.,  1221  Brockman  Bldg. 
Collins,    Foster    K.,    1318    Baker-Detwiler 

Bldg. 
Condit,    Joseph    D.,    205    St.    Louis   Block, 

Pasadena. 
Cock,  C.   W.,  402  Story  Bldg. 
Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 
Cov  an,  J    Ray,  1501  S    Figueroa  St. 
Crispin,  Edgerton,  608  Merch.  Natl.  Bank 

Bldg. 
Crossan,  John  W.,  1008  Bdwy.  Cent.  Bldg. 
Dale,  Harry  M.,  320  Cons.  Realty  Bldg. 
Daniels,  Wm.   H,  6779y2  Hollywood  Blvd. 
Davies,  Bertram  C,  1113  Investment  Bldg. 
Deering,     Walter     E.,     641 8  y2     Hollywood 

Blvd. 
Derrick,  J.   S.,   2939  E.   4th   St. 
Dickson.  A.   R.,  California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender 

Bldg. 
Dirks,   Chas.,  509  Brockman  Bldg. 
Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 
Dodge,  W.  W.,  P.  E.  Bldg. 
Doyle,  G    P.,  Bishop,  Inyo  County,  Cal. 
Dwire.   Francis   B.,   1847  N.   Western  Ave. 
Early.   C.   E.,   232   Cons.   Realty  Bldg. 
Edwards,    F.    A.,    612   Hollingsworth    Bldg. 
Ferbert.   John  C,  222  Bradbury  Bldg. 
Ferry.  F    C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J ,    509    Citizens    Sav.    Bank 

Bldg  ,   Pasadena. 
Freese,   Benj.   M.,   510  Merch.  Natl.   Bank 

Bldg. 
Frick,  Donald,  711  I.  N.  Van  Nuys  Bldg. 


Fulton,    Dudley,    1240   Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,   Placida,   1559  Vestal  Drive. 
Germann,  Albert  C  ,  1113  L.  A.  Inv.  Bldg. 
Gilbert,  Wm.   H,  1212  Brockman  Bldg. 
Granger,  A.   S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 
Hanson,  Chas.  O.,  601  Merritt  Bldg. 
Hart,    Lasher,    1925   Fletcher  Ave.,    South 

Hastings,  Hill,  924  Trust  &  Savings  Bldg. 

Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 
Cal. 

Holgate,  Chas.  E.,  288-91  I.  W.  Hellman 
Bldg. 

Hubbard,  Clinton  D.,  917  Baker-Detwiler 
Bldg. 

Humfreville,  L.,  436  Security  Bldg. 

Hutchinson,  Wm.  W.,  288-91  I.  W.  Hell- 
man Bldg. 

Ide,  Clarence  E.,  no  address,  transferred 
to  San  Diego. 

Janes,  John  Ely,  625  S.  Pasadena  Ave., 
Pasadena. 

Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 

Johnson,  Clarence  A.,  1115  Magnolia  Ave. 

Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 

Johnson,  Walter  S.,  502  Brockman  Bldg. 

Jones,  A.   Halden,  222  Bradbury  Bldg. 

Jones,   I.  W.,   812  Haas  Bldg. 

Josephs,  Louis    719-20  Marsh-Strong  Bldg. 

Kelly,  J.  W.,  618  Ferguson  Bldg. 

Kittle,  Walter  F.,  510  Baker-Detwiler 
Bldg. 

Kyle,  Jchn  J.,  702  Title  Insurance  Bldg. 

Laubersheimer,  George  A.,  724  H.  W. 
Hellman   Bldg. 

Linhart,  Lawrence  R.,  1848  W.  21st  St. 

Lissner,  H.  H.,  806  Brockman  Bldg. 

Lockwood,  Chas.  D.,  607  Citizens  Sav. 
Bank   Bldg.,  Pasadena. 

Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 

Lynch,  J.  D.,  514  Merchants  Nat'l  Bank 
Bldg. 

Mace,  Lloyd  R.,  1244  Gardner. 

MacKenzie,  W.  W.,  718  Brockman  Bldg. 

MacLaughlin,  Wm.  E.,  1833  Crenshaw 
Blvd. 

MacLeish,  A.  C,  1104  Brockman  Bldg. 

Marxmiller,  H.  G.,  1020  Baker-Detwiler 
Bldg. 

Mattison,  E.  G.,  707  Citizens  Sav.  Bank 
Bldg.,  Pasadena. 

Mattison,  Samuel  J.,  707-12  Citizens  Sav- 
ings Bank  Bldg.,  Pasadena. 

McClish,   C.   L.,  715  Baker-Detwiler  Bldg. 

McKenna,  Wm.  J.,  506  Exchange  Bldg. 

McNab,  Thos.  R.,  Palace  Hotel,  San 
Francisco,  Cal. 

Metcalf,  F.   C,   South  Pasadena. 

Mikels,  Frank  M.,  630  First  Natl.  Bank 
Bldg.,   Long  Beach. 

Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 
Bldg. 

Misch,  Herman  B.,  324  S.  Fresno  St. 

Mixsell,  Raymond,  428  Chamber  of  Com- 
merce Bldg.,  Pasadena. 
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Moore,  Albert  W.,  917  Brockman  Bldg. 
Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 
Moore,  J.  Ross,  718  Brockman  Bldg. 
Myers,  T.  Chalmers,   1501  S.  Figueroa  St. 
Newcomb,    Arthur   T.,    44   Marengo    Ave., 

Olds,  W.  h!,  308  Cons.  Realty  Bldg. 

Pallette,  Edward  M.,  1501  S.  Figueroa  St. 

Pomeroy,  J.  L.,  1005  Hall  of  Records* 

Phillips,  C.  E.,  403  S.  Hobart  Blvd. 

Phillips,  Chas.  Eaton,  1212  Merchants 
Nat'l  Bank  Bldg. 

Ray,  Frederick  S.,  628  Van  Nuys  Bldg. 

Reeves,  J.  Walter,  1113  L.  A.  Inv.  Bldg. 

Remington,  Lewis  D.,  208  Monrovia  Sav. 
Bank  Bldg.,   Monrovia. 

Reynolds,  C.  E.,  1127  Orange  St. 

Richardson,  W.  W.,  311  Brockman  Bldg. 

Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 

Roberts,  W.  H.,  461  East  Colorado  St., 
Pasadena. 

Rogers,  Alfred  R.,  212  Hamburger  Bldg. 

Roen,  Paul  B.,  6422  Hollywood  Blvd. 

Rosenberger,  Homer  G.,  1100  Brack  Shops. 

Roth,  Leon  J.,  1207  Baker-Detwiler  Bldg. 

Rothwell,  Wm.  T.,  1318  Baker-Detwiler 
Bldg. 

Sands,  R.  A.,  2041  W.  31st  St. 

Scherfee,  James  F.,  2650  W.  Pico  St. 

Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 

Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,  C.  A.,  506  Wright  &  Callender 
Bldg. 

Smith,  Bertnard,  810  Brockman  Bldg. 

Smith,  R.  L.,  8-9  State  Bank  Bldg.,  Po- 
mona,  Cal. 

Smith,  Rea.  510  Merch.  Natl.  Bank  Bldg. 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B..  1501   S.  Figueroa  St. 

Tebbetts,  John  H.,  336  Bradbury  Bldg. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Trewhella,  J.  S.,  Montebello  Hospital, 
Montebello,  Cal. 

Van  Kaathoven,  J.  J.  A.,  628  Van  Nuys 
Bldg. 

Waller,  Geo.  P.,  Jr..  624  Trust  &  Savings. 

Walters,  C.  M.  C,  Bimini  Hot  Springs. 

Warmer.  C.  A.,  Ill  N.  Euclid  Ave.,  On- 
tario, Cal. 

Wheat,  J.  E.,  201  N.  Maclay  St.,  San 
Francisco,   Cal. 

Whiting,  Sanford,  1102  Citizens  Nat.  Bank 
Bldg. 

Wiley,  E.  H.,  910  Hollingsworth  Bldg. 

Williams,  Edwards  H.,  512  Brockman 
Bldg. 

Wilson,  John  C,  1210  Baker-Detwiler 
Bldg. 

Wilson,  L.  E.,  430  Cons.  Realty  Bldg. 

Woodward,   Frank  A.,   2488%  W.   Pico  St. 

Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 

Zerfing,  Chas.  E.,  319  Hollingsworth  Bldg. 


AUTO-CHIR  IN  RUMANIA. 

The  auto-chir,  the  mobile  hospital 
purchased  by  the  American  Red  Cross 
for  the  American  Expeditionary  Forces 
at  a  cost  of  $400,000  has  been  sent  to 
Rumania.  It  was  intended  for  France, 
but   the   signing   of  the   armistice  ended 


the  need  there,  and  when  Queen  Maria 
of  Rumania  appealed  for  help  from  the 
Red  Cross  it  was  decided  to  send  it  to 
the  aid  of  the  diseased  and  impover- 
ished nation. 

The  hospital  was  sent  by  ship  from 
America  to  Bologna,  Italy,  thence  on  its. 
own  wheels  to  Bucharest  under  the  care 
of  Col.  George  de  Turnowsky  of  the 
American  Army.  The  entire  city  turned 
out  to  greet  it  when  it  pulled  up  before 
the  palace  grounds. 

The  auto-chir  consists  of  an  X-rav 
truck,  an  electrogenic  group  with  acces- 
sory parts,  a  heating  plant,  a  rolling 
machine  shop,  an  electric  lighting  plant,, 
an  operating  room  with  plate  glass  cabi- 
nets containing  every  known  surgical 
instrument,  ambulance  trucks  contain- 
ing beds  for  twenty  patients,  four  am- 
bulances capable  of  accommodating  six 
severely  wounded  or  twelve  slightly 
wounded  men,  tent  hospital  trucks,  an 
acetylene  truck  for  lighting  up  the  hos- 
pital, store-room  trucks  with  large  sup- 
plies of  blankets,  cots,  sheets,  dressings 
and  drugs.  There  is  also  a  large  truck 
which  contains  sleeping  rooms  for  doc- 
tors, nurses  and  internes.  Eighteen 
huge  trucks  resembling  American  mov- 
ing vans  constitute  the  complete  hos- 
pital. 

It  has  moved  up  near  the  Rumanian 
army,  where  it  is  functioning  with  a 
speed  and  efficiency  that  is  bewildering 
the  army  personnel,  practically  all  of 
which  has  turned  out  to  see  it. 


"PIONEER"     HOSPITAL    IN 
BALKANS. 

With  the  exception  of  an  operating 
table  and  a  big  sterilizer,  two  American 
doctors  and  two  nurses  "manufac- 
tured" an  operating  room  in  the  Bal- 
kans, at  Prizren  in  Western  Serbia.  The 
doctors  in  charge  were  Captain  Brad- 
ner  and  Lieutenant  Krug,  on  detached 
service  with  the  American  Army. 
Their     release     was     obtained     bv    the 
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American  Red  Cross  that  they  might 
engage  in  public  health  work  in  the 
Balkans  with  the  commissions  sent  by 
the  American  Red  Cross.  Equipment 
was  difficult  to  obtain  in  the  quanti- 
ties needed,  and  their  clinic  was  sup- 
plied only  with  an  operating  table  and 
a  sterilizer.  An  instrument  sterilizer 
lade  out  of  tin  cans;  the  table  and 
cupboard  were  packing  cases. 

In  this  operating  room  they  have  per- 
formed hundreds  of  surgical  operations 
with  a  success  that  has  awed  the  primi- 
tive people  of  the  country. 


HOSPITAL  ACTIVITIES  IN  FRANCE. 

A  report  of  the  Bureau  of  Hospital 
Administration  prepared  for  the  War 
Department  shows  that  during  the  last 
nine  months  of  1918  the  American  Red 
Cross  performed  the  following  hospital 
services  in  France,  for  military  hos- 
pitals: 

Surgical  dressings 21,988,060 

Sponges     41,957,426 

Nitrous  Oxide    (Gal.) 3,832,986 

Splints     1,463,200 

Surgical    instruments 77,101 

Drugs    (pounds) 15,300 

Days  of  hospital  care 1,100,000 

When  the  fighting  ceased  the  Ameri 
can  Red  Cross  was  operating  twenty 
two  military  hospitals  with  14,326  beds. 


DELAYED  RECOVERY  FROM 
INFLUENZA 

The  respiratory  and  circulatory  disor- 
ders that  have  been  left  as  legacies  of 
the  influenza  epidemic  of  the  past  win- 
ter, persist  in  most  instances  as  the 
direct  consequence  of  the  general  bodily 
debility  that  so  many  people  are  suffer- 
ing from.  It  is  common  knowledge  that 
the  conditions  of  worry  and  anxiety 
from  which  few  individuals  have  been 
free,  have  been  responsible  for  wide- 
spread nervous  depression.  This  in  turn 
has  led  to  disturbances  of  digestion  and 
nutrition,  with   a  corresponding  decline 


in  bodily  vitality  and  strength. 
Naturally,  with  this  state  of  affairs  ex- 
isting, many  a  person  has  lacked  the 
requisite  powers  of  resistance  and  re- 
cuperation to  combat  successfully  the 
conditions  left  by  influenza  or  pneu- 
monia, and  undergo  a  full  restoration 
to  health. 

Obviously  the  keystone  of  any  effec- 
tive treatment  of  post-influenzal  com- 
plications must  be  the  use  of  measures 
capable  of  restoring  the  vitality  and 
strength  of  the  body.  Good  food,  good 
air  and  careful  attention  to  bathing, 
exercise  and  so  forth  are  essential,  but 
these  will  accomplish  little  without  ef- 
fective tonic  medication.  For  this  lat- 
ter purpose,  a  remedy  that  has  long  en- 
joyed the  regard  of  many  physicians  is 
Gray's  Glycerine  Tonic.  Administered 
in  two  to  four  teaspoonful  doses  this 
dependable  tonic  promptly  stimulates 
functional  activity  throughout  the  body. 
The  appetite  shows  a  gratifying  increase 
after  a  few  doses,  and  there  is  a  pro- 
nounced improvement  in  the  digestion 
and  assimilation  of  the  food  taken.  The 
nutritional  gain  is  soon  reflected  in  a 
marked  increase  in  bodily  strength  and 
energy.  The  patient's  nervous  and 
mental  condition  shows  a  decided 
change  for  the  better  and  instead  of 
being  morbid,  irritable  and  spiritless,  he 
becomes  happy,  hopeful  and  energetic. 
His  whole  outlook  on  life  changes  for 
the  better. 

Through  its  tonic,  restorative  action 
Gray's  Tonic  Comp.  has  thus  supplied 
in  many  a  case  of  delayed  or  incom- 
plete recovery  from  influenza  just  the 
stimulation  and  reenforcement  of  the 
natural  recuperative  powers  of  the  body 
to  assure  a  prompt  and  satisfactory 
restoration  to  health. 


PROPHYLAXIS  OF  INFLUENZA. 

If  we  may  judge  the  future  by  the 
past,  there  is  likely  to  be  a  recurrence 
this  fall   and  next   winter  of  the   influ- 


ADVERTISEMENTS 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A  new  dressing  for  burns,  granulations  and  sim- 
ilar lesions. 

Manufactured  by  the  Standard  Oil  Company  of 
Indiana,  and  guaranteed  by  them  to  be  free 
from  deleterious  matter,  and  so  packed  as  to  in- 
sure it  against  all  contamination. 
Stanolind  Surgical  Wax  has  a  sufficiently  low 
melting  point  so  that  when  fluid  the  possibility 
of  burning  healthy  tissue  is  precluded. 
Its  correct  ductile  and  plastic  features  make  it 
adaptable  to  surface  irregularities  without 
breaking. 

When  properly  applied  it  adheres  closely  to 
sound  skin,  yet  separates  readily  and  without 
pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a  uniform  temperature,  pro- 
moting rapid  cell  growth,  and  assisting  nature 
to  make  repairs  quickly. 


Stanolind  Petrolatum 


A  New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any 
other  petrolatum  heretofore 
offered. 

The  Standard  Oil  Company  of 
Indiana  guarantees,  without 
qualification,  that  no  purer,  no 
finer,  no  more  carefully  pre- 
pared petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manu- 
factured in  five  grades,  differ- 
ing one  from  the  other  in  color 
only. 

Each  color,  however,  has  a 
definite  and  fixed  place  in  the 


requirements  of   the   medical 

profession. 

"Superla  White"    Stanolind 

Petrolatum. 
"Ivory  White"  Stanolind 

Petrolatum. 
"Onyx"  Stanolind  Petrolatum. 
"Topaz"  Standi  ndPetrolatum. 
"Amber"  Stanolind  Petro- 
latum. 
The  Standard  Oil  Company, 
because  of  its  comprehensive 
facilities,  is  enabled  to  sell 
Stanolind  Petrolatum  at  un- 
usually low  prices. 


STANDARD    OIL    COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U»  S.  A. 
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enza  epidemic  which  resulted  in  the 
death  of  nearly  half  a  million  persons 
in  this  country  a  few  months  ago.  In 
the  event  that  this  forecast  proves  true, 
what  can  physicians  do  to  limit  the 
spread  of  the  disease  and  lessen  its  ter- 
rors? 

Immunization  with  a  reliable  vaccine 
would  seem  to  offer  the  best  solution 
of  the  problem.  Clinical  reports  on 
the  use  of  preventive  vaccine,  as  pub- 
lished in  various  medical  journals  in 
recent  months,  warrant  this  conclusion. 
Three  instances  are  here  cited: 

In  Cleveland,  Ohio,  last  spring  3427 
prophylactic  injections  of  influenza  vac- 
cine were  given  to  the  employees  of  a 
large  manufacturing  plant.  Of  those 
who  received  one  injection,  378  de- 
veloped the  disease;  of  those  who  had 
two  injections,  but  37  were  affected, 
while  of  those  who  received  the  full 
course  of  three  injections,  only  three 
contracted  influenza.  Of  the  whole  num- 
ber attacked,  seventeen  died.  Eleven 
of  these  had  not  been  treated  prophy- 
lactically,  while  the  remaining  six  had 
had  but  one  injection. 

In  the  Kentucky  Medical  Journal  for 
May,  1919  (page  199),  the  editor  says: 
''The  reports  from  some  three  hundred 
thousand  cases  indicate  that  the  vac- 
cine (Eosenow)  decreases  influenza,  al- 
most entirely  prevents  pneumonia,  and 
in  practically  no  case  where  it  was  used 
had  death  occurred." 

In  the  Canadian  Medical  Association 
Journal  for  June,  1919,  Major  F.  T. 
Cadham,  C.A.M.C,  reports  his"  observa- 
tions on  the  use  of  preventive  vaccine 
in  the  influenza  epidemic  in  Winnipeg. 
He  says:  "I  believe  the  vaccine  used 
as  a  prophylactic  for  the  members  of 
the  Canadian  Expeditionary  Force  of 
this  district  to  have  been  of  value.  The 
incidence  of  pneumonia  was  less  than 
one-half  and  the  mortality  rate  less  than 
one-fourth  in  the  inoculated,  as  com- 
pared  with  the  uninoculated,   admitted 


to    the    special    hospital    under    similar 
conditions. ' ' 


X-Ray 
Laboratory 

Special  attention  paid   to 

Radiography  of  the  Chest 

and  Gastro-Intestinal  Tract 


X-RAY  DEPARTMENTofthe 
CALIFORNIA   HOSPITAL 


Southern  California 

PRACTITIONER 

$1.00    PER    YEAR 

1414  S.  Hope  St.,  Los  Angeles 


The  Standard 
Saline  Laxative 

Samples  on  request 

Bristol-Myers  Co. 

New  York 


ADVERTISEMENTS. 


Unexcelled 
X-%ay  Equipment 

There  is  at 

THE, 

CALIFORNIA 

HOSPITAL 

an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  lLvery  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic work. 

Expert  Roentgenologists 

Constantly  in  Attendance 


1414   South   Hope   Street 

LOS  ANGELAS 
Main  7610  Home  10061 


fflTHERN  California' 

rrmoNER* 


Vol.  xxxiv. 


LOS  ANGELES,  NOVEMBER,  1919 


No.   11 


Editor, 

DR.   GEO.  E.   MALSBART. 

Associate  Editors, 

Dr.    Walter   Lindley,    Dr.    W.    W.    Watkins,    Dr.    Ross    Moore,    Dr.    George    L.    Cole, 

Dr.    Cecil   E.   Reynolds,    Dr.    William   A.  Edwards,    Dr.   Andrew  W.    Morton, 

Dr.    H.    D'Arcy    Power,    Dr.    B.    J.    O'Neill,    Dr.    C.    G.    Stivers, 

Dr.  Olga  McNeile,  Dr.  W.  H.  Dudley,  Dr.  J.  M.  Mathews. 

HYPERTHYROIDISM  AND   TUBERCULOSIS* 


BY  LEWIS   SAYRE  MACE,  M.   D. 


For  a  long  time  those  who  have  dealt 
constantly  with  the  problems  of  tuber- 
culosis involving  as  they  do,  not  only 
the  responsibility  of  diagnosis,  but  also 
the  far  more  difficult  question  of  treat- 
ment, have  been  impressed  with  the 
similarity  of  symptoms  which  occur  in 
so-called  early  tuberculosis  and  in  pa- 
tients suffering  from  undoubted  hyper- 
thyroidism. 

The  symptoms  of  toxemia  caused  by 
tuberculosis  poisoning  and  those  caused 
by  thyroid  poisoning  may  be  placed 
side  by  side  and  for  a  long  distance 
in  the  column  there  will  be  no  diverg- 
ence between  them. 

Fatigue,  loss  of  weight,  slight  after- 
noon rise  of  temperature,  tachycardia, 
nervousness  more  or  less  marked,  wThere 
have  we  so  far  in  the  picture  anything 
that  does  not  point  with  startling  earn- 
estness to  what  we  have  learned  to 
know  and  dread  as  the  first  signs  of 
pulmonary  tuberculosis? 

If,  as  we  believe,  many  of  these  pa- 
tients can  be  shown  to  be  suffering 
with  thyrotoxicosis  rather  than  with 
tuberculosis,  it  is  evident  that  our 
study  of  the  physical  condition  of  these 


border-line  patients  will  have  to  be 
carried  to  the  point  of  excluding  this 
condition  as  carefully  as  we  now  dif- 
ferentiate from  lues,  cardiovascular 
conditions,  malignant  disease  and  non- 
tuberculous  lung  infections. 

It  has  also  long  been  evident  that 
hyperthyroid  conditions  are  often 
found  as  a  complication  in  lung  tuber- 
culosis, that  patients  who  have  been 
under  the  most  careful  sanitarium  treat- 
ment for  a  long  time  do  not  get  well. 
In  spite  of  the  fact  that  their  cough 
has  gone  and  all  physical  signs  have 
disappeared  from  their  chests,  they  con- 
tinue to  run  a  slight  temperature;  they 
refuse  to  gain  weight  and  remain  as 
weak  as  when  they  began  their  treat- 
ment. 

Shall  we  persist  in  calling  these  pa- 
tients psycho-neurotics,  hysterical  or 
unreasonable  individuals,  or  shall  we 
try  to  find  a  physical  cause  for  their 
trouble  when  we  know  that  thyroid  dis- 
function is  usually  followed  by  exactly 
this  syndrome  \ 

It  would  be  wise,  I  think,  to  spend 
a  little  time  in  going  over  some  of  the 
recent     experimental     work     that     has 


*  Read   before   the   Southwestern   Tuberculosis    Conference. 
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been  done  upon  the  thyroid  so  that  we 
may,  if  possible,  formulate  a  method  of 
thyroid  function  examination  that  will 
enable  us  to  clear  our  hospitals  of  pure- 
ly thyroid  cases  and  treat  more  intel- 
ligently those  unfortunate  patients  who 
are  suffering  at  the  same  time  from 
tuberculosis  and  thyroid  poisoning. 

We  know  that  the  thyroid  exerts  a 
profound  influence  on  sugar  metabolism. 
We  are  accustomed  to  find  glycosuria 
in  exopthalmic  goitre.  We  are  accus- 
tomed to  find  glycosuria  after  injec- 
tions of  adrenalin  for  asthma,  and  we 
know  that  this  substance,  adrenalin, 
increases   the   thyroid   function. 

Janney-Arch.  Int.  Med.,  August,  1918, 
has  shown  in  a  most  beautifully  graphic 
manner  the  effect  of  thyroid  activity  on 
the  amount  of  sugar  in  the  blood. 

Previous  experiments  in  thyroidecto- 
mized  animals  have  been  more  or  less 
contradictory.  This  may  have  been 
due  to  the  difficulty  of  removing  the 
thyroid  without  injury  to  the  parathy- 
roids, or  it  may  have  resulted  from  the 
unreliability  of  the  tests  used.  It  is 
only  lately  that  tests  for  sugar  in  the 
blood  have  been  sufficiently  accurate  to 
give  constant  results. 

Janney  overcame  these  sources  of  er- 
ror by  utilizing  a  careful  surgical 
technique  and  the  employment  of  more 
accurate  methods  of  blood  sugar  analy- 
sis. Also  by  the  utilization  of  a  suffi- 
cient number  of  dogs  to  render  the  re- 
sults  dependable. 

Normal  blood  sugar  curve  in  dogs 
after  ingestion  of  the  weighed  amount 
of  glucose  is  shown  in  the  composite 
curve  of  nine  normal  dogs  (Pig.  1). 
Note  the  rapid  rise  during  the  first 
hour  from  .09  to  .133  and  the  equally 
steady  drop  to  the  normal. 

Compare  the  normal  curve  with  the 
blood  sugar  curve  of  the  normal  dog 
after  thyroidectomy  (Fig.  2).  Note  the 
slow  absorption  and  the  slow  output 
showing,  if  figures  and  experiments  can 
show     anything,     that     a     tremendous 


change  has  come  over  the  dog,  so  far  as 
his  sugar  metabolism  is  concerned  with 
the  removal  of  his  thyroid. 

If  we  study  other  curves  of  thyroid- 
ectomized  dogs  we  find  the  same  con- 
dition prevailing,  the  rapid  intake  dur- 
ing the  first  hour  in  the  normal  dog  and 
the  slow,  gradual  intake  and  equally 
slow  output  following.  The  amount  of 
blood  sugar  in  the  cretinized  animal 
never  reaching  the  amount  in  the  nor- 
mal animal,  but  the  retention  lasting 
over  a  much  longer  period. 

Janney  concludes,  therefore,  that 
cessation  of  the  thyroid  function  re- 
sults in  hypoglycemia  and  delayed  re- 
moval of  sugar  from  the  blood,  may  we 
expect,  on  the  other  hand,  that  a  hy- 
perthyroid  condition  will  result  in  an 
exactly  opposite  condition?  If  this  is 
so  and  if  it  can  be  proved  to  be  a  con- 
stant occurrence  it  is  readily  seen  that 
we  have  a  most  useful  method  for  de- 
termining our  thyroid  function.  The 
blood  sugar  curves  of  exopthalmic 
goitre  before  and  after  treatment  (Fig. 
3)  show  graphically  the  sudden,  sharp 
rise  and  sharp  fall  that  is  indicative  of 
the  sugar  intolerance  of  this  disease. 

How  useful  the  application  of  these 
facts  has  proved  in  our  work  at  the  San 
Francisco  Hospital  for  Tuberculosis  I 
shall  show  later.  Another  means  of 
identifying  a  hyperactivity  of  the 
thyroid  is  that  a  constant  manifesta- 
tion of  thyrotoxicosis  is  a  rise  in  the 
general  heat  production. 

Means  and  Aub,  Jour.  A.  M.  A.,  July, 
1917,  have  made  a  large  number  of  ob- 
servations on  the  metabolism  of  goitre 
patients  under  different  modes  of  treat- 
ment and  their  results  are  most  inter- 
esting. 

The  patient's  heat  production  is 
measured  by  calculation  from  his  gas 
exchange,  which  is  determined  by 
Benedict's  respiration  apparatus.  By 
indirect  calorimetry  the  number  of  ca- 
lories produced  can  be  calculated,  pro- 
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Fig.   1 — Blood  Sugar  Curve.     Average  of  nine  normal  dogs.      (Janney.) 
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Fig.  2 — Blood  Sugar  Curve.     Normal  dog  after  Thyroidectomy.     (Janney.) 


Fig.  3 — Blood  Sugar  Curve.    Exopthalmic  Goitre.    Before  and  after  treatment.     (Janney.) 
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vided  the  oxygen  absorption  and  car- 
bon dioxide  output  are  known. 

To  compare  the  metabolism  of  one 
patient  with  another  their  lowest  level 
of  heat  production  is  used,  hence  the 
term  "Basal  Metabolism." 

They  note  that  the  toxicity  when 
judged  clinically  runs  very  nearly  par- 


allel with  the  rise  in  metabolism,  thug, 
in  clinically  non-toxic  individuals  there 
is  a  normal  metabolism,  in  the  mildly 
toxic  there  is  a  rise  of  43%  over  this 
normal  point,  in  the  moderately  toxie 
an  average  rise  of  53%,  while  in  the 
very  toxic  cases  there  is  a  rise  of  76% 
above  the  normal  heat  production. 


(Means  &  Aub)    (Jour  AMA  Jul-1917) 
Effect  of  Complete  Rest  Alone — Toxic  Goitre 

First  Observation  Second  Observation 

1  to  3  Weeks  Later 


Table  I. 
Case  No. 

10 

88 

111 

121 

137 

Average 


+  68 
+  73 
+  87 
+  109 
+  71 
4-     81 


+ 

52 

+ 

52 

4- 

83 

+ 

84 

+ 

61 

+ 

67 

TABLE  II.     EFFECT   OF  REST  AND   QUININE   HYDROBROMIDE 


Case  Xo. 

3 

77 

99 

117 

126 

Average 


First  Observation 


+     80 


Second  Observation 
1  to  3  Weeks  Later 


+  48 
+  72 
+     45 


84 
58 


+ 


+ 
+ 


62 
47 
42 
25 
67 
47 


Table  III. 


Before 
Case  Treat- 
Xo.    nient       1 
+68+52 

+  49  

+  50  


(Means  &  Aub)    (Jour  AMA) 
Toxic  Goitre — Effect  of  X-Ray 


Xumber  of  Treatments 
5  6  7  8 


10 

12 

21 


10 
-  88 


11 


+   46 


33 
48 
53 

101 
66 
93 

107 
1 


53   +  50  +   13 

h   83  +  61  

+  51  

61 

+  57 

-42  +  35   +   24  +   17  —     1 

+  42  +33 

+  40  Z.._.  "_  +"37  +  38  +"37 

+  41  +  21   +   54  


+   78  

+82+61 
+  48  


+   14 

+  54 


+   60 

+13+28 


(Means  &  Aub)    (Jour  AMA) 
Table  IV.     Toxic  Goitre — Effect  of  Partial  Thyroidectomy 
Case         Few  Weeks  1  to  2  3  to  6  2  to  7  18  to  24 

Xo.     Before  Operation     Weeks  After     Weeks  After     Months  After     Months  After 

3  +73  +     62  +     49 

16  +     30  45 

51       4-  40  4-2        4-19 

71 
83 
88 
93 
99 
106 
137       +56        +34      +67 


+ 

73 

+ 

30 

+ 

40 

+ 

40 

+ 

36 

+ 

52 

+ 

37 

+ 

42 

+ 

50 

+ 

56 





+ 

15 

+ 

30 

+ 

28 

+ 

5 

+ 

7 

+ 

34 

+ 

2 

+ 

36 

+ 

8 

+ 

29 

+ 

4 

+ 

39 

+ 
+ 

19 

20 

+ 

54 

+ 
+ 

46 
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These  authors  made  some  very  im- 
portant observations  on  the  effect  of 
therapeutic  measures  on  the  course  of 
exopthalmic  goitre  checking  the  value 
of  the  means  employed  by  calculations 
of  the  basal  metabolism. 

The  methods  used  and  which  will  be 
discussed  here  were  (1)  rest,  (2)  rest+ 
quinine-hydrobromide,  (3)  surgery, 
(4)  the  therapeutic  use  of  the  Roent- 
gen Ray. 

They  made  some  scattered  observa- 
tions on  other  drugs,  such  as  veronal, 
paraldehyde,  bromides,  etc.,  but  ob- 
tained no  results  that  could  not  be  at- 
tributed to  the  rest  that  the  patients 
got  while  under  treatment.  From  the 
extensive  studies  covering  these  ther- 
apeutic measures  the  authors  conclude 
that  rest  alone  is  the  most  important 
method  we  have  of  controlling  thyroid 
dysfunction.  It  is  true  that  the  charts 
show  a  slightly  larger  drop  in  basal 
metabolism  where  quinine-hydrobro- 
mide  is  added  to  the  rest  regime,  but 
we  see  that  the  difference  is  a  very 
small  one  and  that  the  rest  alone  could 
easily  have  accounted  for  practically  all 
the  improvement  of  the  series. 

Complete    rest    in    bed,    according    to 


their  conclusions,  resulted  in  an  aver- 
age drop  in  metabolism  of  17%.  Where 
quinine-hydrobromide  was  added  to  the 
rest  the  average  drop  was  19%.  (Tables 
I.  and  II.) 

The  effect  of  X-Ray  treatment  is  de- 
serving of  particular  attention.  Irrad- 
iations were  given  about  three  weeks 
apart  and  a  full  dose  given  at  those  in- 
tervals. They  conclude,  first,  that  in 
less  severe  cases  the  X-Ray  causes  a 
diminution  in  the  basic  metabolism; 
second,  that  in  more  severe  cases  the 
X-Ray  causes  an  improvement  in  con- 
junction with  rest  that  cannot  be  ac- 
counted for  by  the  rest  alone.  Third, 
in  the  most  severe  cases  there  is  often 
no  improvement  whatever,  even  when 
rest  is  given  in  conjunction  with  the 
irradiations.     (Table  III.) 

The  effect  of  surgical  procedure  is 
usually  a  fall  in  metabolism  imme- 
diately following  the  operation,  but, 
unfortunately,  it  frequently  rises  again 
after  a  longer  or  shorter  interval. 
(Table  IV.) 

The  therapeutic  lesson,  therefore,  is 
that  hyperthyroidism  should  be  treated 
by  rest  in  bed  plus  irradiations  three 
weeks  apart.     If  improvement  does  not 


l\ 

/ 

"^  V 

V 

It 

/ 

/ 

\ 
\ 

1, 

/ 
/ 

\ 

v 

10 

( 

I 

> 

1 

/ 

o<j 

t  > 

/ 

// 

ft 

/ 

..  >V^J 

2-  3 

Fig.  4— Blood  Sugar  Curve — Dog  4 — Before  and  after  Thyro 
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follow  it  is  proper  to  resort  to  surgery. 

It  should  be  remembered,  however, 
that  the  thyroid  patient,  like  the  tuber- 
culosis patient,  is  obliged  to  be  under 
the  care  of  his  physician  for  months 
and  years  and  lifetimes,  and  that  he 
cannot  expect  rapid  and  permanent  re- 
lief. 

Another  aid  in  the  diagnosis  of  thy- 
roid dysfunction  is  afforded  by  the  fact 
that   hyperactivity   of  the   thyroid   tre- 


mendously increases  the  effect  of  adre- 
nalin. This  has  been  brought  to  our 
attention  of  late  by  Goetsch  and  it  is 
now  used  by  us  by  the  method  which 
he  has  advocated  and  which  bears  his 
name. 

We  have  probably  all  noticed  the  un- 
usual results  which  have  sometimes  fol- 
lowed the  hypodermic  use  of  adrenalin 
in  asthma.  This  phenomenon  probably 
results  from  the  fact  that  the  ductless 
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Fig.  5 — Blood  Sugar  Curve — Dog  5 — Before  and  after  Thyroidectomy.      (Janney.) 
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glands  do  in  a  way  supplement  each 
other  and  that  in  thyroid  hyperactivity 
the  body  can  utilize  much  less  adrenalin 
than  under  normal  conditions. 

The   test   is  performed   as  follows: 

First.  The  patient  is  put  to  bed  and 
carefully  watched  for  the  usual  signs 
of  hyperthyroidism.  It  is  especially 
important  that  he  should  be  in  a  quiet 
and  calm  frame  of  mind.  He  should 
be  assured  that  the  test  will  not  hurt 
him. 

Second.  On  the  day  of  the  test  a 
curve  of  his  blood  pressure,  pulse  and 
respiration  is  taken  for  ten  or  fifteen 
minutes  before  the  test;  0.5  c.  c.  of  ad- 
renalin chloride  1-1000  solution  is  then 
injected  subeutaneously  over  the  del- 
toid region. 

Third.  The  blood  pressure,  pulse  and 
respiration  is  then  recorded  every  two 
and  one-half  minutes  for  ten  minutes, 
then  every  five  minutes  for  fifty  min- 
utes, then  every  ten  minutes  until  the 
condition   has   returned   to   normal. 

Fourth.  It  is  important  to  note  the 
condition  of  the  patient  during  the 
test  as  to  the  increase  of  the  various 
symptoms  and  signs  of  hyperthyroidism 
also  to  note  the  immediate  skin  reaction 
to   the  injected   adrenalin. 


CHART  OF  MR.   C. 

Moderate  Adrenalin  Response. 

As  an  illustration  of  the  value  of 
the  study  of  the  thyroid  function,  I  am 
showing  the  Goetsch  curve  of  a  patient 
supposed  to  be  ill  with  tuberculosis.  He 
complained  of  feeling  weak,  loss  of 
weight,  slight  cough,  sweats,  nervous- 
ness, rapid  heart.  He  had  a  slight  aft- 
ernoon rise  of  temperature  and  was,  on 
the  whole,  as  pretty  a  case  of  so-called 
early  tuberculosis  as  one  would  ask  to 
see. 

Physical  examination  was  not  sug- 
gestive of  enough  trouble  to  account 
for  his  symptoms  and  we  decided  to  test 
his  thyroid  function.  He  was  sent  to 
the  hospital  and  after  proper  rest  the 
adrenalin  test  was  given  him. 

The  curve  shown  below  is  fairly 
typical  of  a  moderate  reaction  to  the 
test.  Note  the  rise  in  blood  pressure 
of  18  millimeters  in  20  minutes,  note 
the  drop  to  normal  at  forty  minutes  and 
the  slight  but  evident  secondary  rise, 
note  the  pulse  curve  keeping  pace  with 
the  systolic  pressure  rise. 

It  is  necessary  to  observe  also  in 
these  tests  the  local  reaction  to  the  ad- 
renalin which  shows  a  large  reddened 
area  followed  soon  by   the   appearance 
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Fig.  «5 — Mr.  C. — Adrenalin  test — Hyperthyroidism — Moderate  grade. 
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of  a  bluish  white  center  of  varying  size 
which  shows  the  extent  of  the  area  of 
capillary   contraction. 

It  is  also  very  important  to  note  any 
change  in  the  patient  as  to  his  nervous 
condition  during  the  progress  of  the 
test.  In  the  case  of  the  man  under  in- 
vestigation his  tremor  increased,  extra 
systoles  developed,  and  nystagmus, 
which  had  previously  been  absent,  was 
now  present. 

So  sure  were  we  that  we  were  deal- 
ing with  a  case  of  genuine  thyroid  dys- 
function that  we  did  what  we  never  do 
except  after  careful  consideration;  we 
gave  him  0.4  mg.  of  tuberculin,  to  which 
he  did  not  react. 

This  patient  is  now  doing  extremely 
well  under  rest,  quinine-hydrobromide 
and  X-Ray  exposures,  and  will  soon  be 
able  to  take  up  a  part  time  occupation. 
He  has  entirely  given  up  a  proposed 
trip  to  Southern  California. 

CHART  OF  MRS.  F. 
Marked  Dysthyroidism 
This  patient  has  active  tuberculosis 
of  both  lungs,  positive  sputum,  high  aft- 
ernoon rise  of  temperature  and  rapid 
pulse.  From  a  standpoint  of  tubercu- 
losis, her  prognosis  is  bad.     Under  the 


head  of  " Thyroid' '  her  history  states: 

Thyroid.  Visible  and  palpable  en- 
largement of  the  thyroid,  especially  the 
right  lobe.  Slight  prominence  of  the 
eyes,  but  no  definite  exopthalmus. 
Nervous  symptoms  are  noted,  but  no 
positive  eye  signs. 

Her  Goetsch  curve  and  blood  sugar 
curve  are  shown  in  Fig.  7,  and  they 
are  seen  to  be  somewhat  remarkable. 
The  pulse  rate  runs  up  out  of  all  pro- 
portion to  the  systolic  pressure  curve. 
During  the  progress  of  the  test  her 
nervous  symptoms  increased  tremend- 
ously and  she  could,  with  difficulty,  be 
quieted.  It  will  be  noted  that  the  ad- 
renalin curve  shows  the  characteristic 
secondary  rise  between  30  and  40  min- 
utes. 

The  blood  sugar  curve  is  also  very 
positive  in  its  rapid  rise  to  a  point 
much  higher  than  normal  and  its  equally 
sudden  drop. 

It  is  evident  that  in  this  case  we  are 
dealing  with  a  severe  case  of  toxic 
goitre,  in  addition  to  active  tubercu- 
losis, and  our  outlook  for  improvement 
is  a  very  gloomy  one. 

Our  procedure  in  regard  to  hyperthy- 
roidism in  the   San  Francisco  Hospital 
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for  Tuberculosis  is  as  follows:  In  ad- 
dition to  the  usual  history,  a  special 
note  is  made  of  the  condition  of  the 
thyroid  and  the  presence  or  absence  of 
enlargements,  bruits,  etc.  Also  note  is 
made  of  the  nervous  condition  of  the 
patient  and  the  presence  or  absence  of 
the  usual  eye  signs  of  disturbance  of 
sympathetic  nerve  control.  If  any  evi- 
dence of  dysthyroidism  is  found  to  be 
present  the  function  of  the  thyroid  is 
tested  by  the  adrenalin  test  and  the 
blood  sugar  curve  taken.  If  thyroid 
hyperactivity  is  found,  absolute  rest  is 
rigidly  insisted  upon. 

In  the  more  severe  cases  quinine-hy- 
drobromide  is  added  to  this  regime  and 
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X-Ray  exposures  ordered  every  three 
weeks  as  advocated  by  Means  and 
Aub,  quoted  above. 

Extensive  studies  are  being  made  in 
our  hospital  as  to  the  extent  and  rela- 
tive importance  of  thyroid  activity 
among  our  tuberculous  patients,  as  well 
as  the  results  of  the  therapeutic  means 
taken  to  combat  this  complication  and 
the  prognostic  effect  on  tuberculous  pa- 
tients of  thyroid  dysfunction.  The  re- 
sults of  these  studies  will  form  the  sub- 
ject of  a  later  paper. 
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Fig.  8 — Mrs.  F. — Blood  Sugar  Curve. 


POLISH  SURGEONS  USE 

COTTON  OPERATING  GLOVES 

Ether,  rubber  goods  and  dressings 
were  found  to  be  the  greatest  needs  in 
Polish  hospitals  by  the  Red  Cross  relief 
investigators.  Surgeons  are  forced  to 
use  cotton  gloves  when  operating  or 
else  operate  with  their  bare  hands.  A 
small  amount  of  chloroform  is  the  only 
anesthetic.  While  in  one  of  the  mili- 
tary hospitals  in  Crakow  a  nurse 
brought  in  a  handful  of  gauze  which 
had  been  washed  and  rewashed  at  least 
fifteen  times  to  use  as  dressings.  The 
low  quality  of  gauze,  sponges  and  ab- 
sorbent cotton  was  demonstrated  by 
dipping  them  into  water.  They  came 
out    almost   dry. 

The  city  of  Crakow  has  six  military 
hospitals  with  from  six  hundred  and 
fifty  to  eighteen  hundred  beds  each. 
In  the  same  district,  but  outside  the 
city,  are  sixteen  military  hospitals  with 
a  total  of  10,106  beds.  They  are,  for 
the  most  part,  admirably  arranged  and 
conducted,  Americans   report. 

In  the  eight  civil  hospitals  in  the 
city  there  is  a  total  of  2,500  beds.  Most 
of  them  are  overcrowded  and  turning 
patients  away.  One  small  civil  hospital 
with  two  operating  rooms  averages 
twenty  operations  a  day.  In  some  wards 
there  are  two  patients  in  a  bed. 
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THE  PHI  RHO  SIGMA  DINNER 

Nov.  6,  1919. 

The  Delta  Chapter,  Los  Angeles 
Alumni  of  the  Phi  Rho  Sigma  Fratern- 
ity, celebrated  "Founder's  Day"  with 
their  annual  banquet  at  the  City  Club 
on  Friday  evening,  Oct.  31,  1919. 

After  an  excellent  dinner  Dr.  O.  O. 
Witherbee  as  Chairman  of  the  evening, 
presented  Dr.  Lee  Hagadorn  as  Toast- 
master.  Dr.  Hagadorn  made  one  of  his 
witty  talks  for  which  he  is  pre-eminent, 
and  introduced  Dr.  Walter  Lindley,  who 
responded  to  the  toast,  "The  Initiate." 
The  initiate  this  evening  was  Dr.  Gran- 
ville MacGowan. 

Dr.  Lindley  spoke  of  the  great  amount 
of  work  both  as  a  student,  surgeon  and 
professor  in  the  Medical  Department  of 
the  University  of  Southern  California 
that  Dr.  MacGowan  is  accomplishing. 
He  said  that  every  physician  in  Los 
Angeles  should  work  to  secure  liberal 
appropriations  for  the  post-graduate 
Medical  Department  of  the  University 
of  California,  and  that  the  profession 
should  unite  in  securing  gifts  of  at 
least    a   quarter    of   a   million   dollars — 


from  the  profession  and  the  friends  of 
Medical  Education,  to  be  given  to  the 
University  of  Southern  California,  for 
the  Medical  Department. 

The  speaker  then  on  behalf  of  the 
local  chapter  presented  the  pin  of  the 
Fraternity  to  Dr.  MacGowan,  who  re- 
sponded most  felicitously.  Dr.  Mac- 
Gowan urged  the  members  of  the  Phi 
Rho  Sigma,  while  doing  their  duty  to 
their  profession,  also  to  not  forget  their 
duty  to  their  community  and  their  coun- 
try. Every  man  should  give  a  fair  por- 
tion of  his  time  to  civic  matters  and 
be  a  real  patriot,  as  well  as  a  real  doc- 
tor. 

Dr.  F.  L.  Anton  responded  to  the 
toast,  "Beating  the  Bolshevists."  Dr. 
Anton  said  there  were  Bolsheviks  not 
only  in  Russia,  but  also  in  the  Medical 
Profession  and  they  needed  watching 
just  as  much  as  the   others. 

Dr.  O.  O.  Witherbee  responded  in  a 
semi-humerous  strain,  to  the  sentiment, 
"The  Horseshoe  in  Surgery."  Dr.  Rex 
Duncan  made  quite  an  eloquent  re- 
sponse to  the  toast,  ' '  The  Alumni  and 
the     Fraternity."      Doctors    Gwaltney, 
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Criley  and  others,  on  invitation  from 
the  Toastmaster,  made  brief  impromptu 
talks. 

Francis  A.  Browne  of  the  class  of 
1920  spoke  on  the  Activities  of  the 
Local  Chapter  of  the  Phi  Eho  Sigma. 

There  were  about  100  seated  at  the 
tables  and  every  person  pronounced  it 
one  of  the  Phi  Eho  Sigma 's  most  suc- 
cessful evenings. 

The  active  Chapter  is  composed  of 
Francis  Browne,  Clarence  Dickey,  Reg- 
inald   Grant,   Harold  Witherbee,  Philip 


Harker,  Frank  Otto,   Eric  Wilson,  Roy 
Campbell  and  John  Eogers. 

While  the  pledgees  are  Eoland  Dahl- 
gren,  Conrad  Hubert,  Herbert  Hunting- 
ton, Robert  Krause,  Neil  Dau  and  Rus- 
sel  Gray. 

The  Entertainment  Committee  con- 
sisted of  Messrs.  Francis  Browne,  Har- 
old Witherbee  and  Philip  Harker. 

And  the  Initiation  Committee  consisted 
of  Messrs.  Eric  Wilson,  Clarence 
Dickey  and  Roy  Campbell. 
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A  resolution  of  regret  at  the  death  of 
Dr.  B.  F.   Church  was  adopted. 

Dr.  Ralph  W.  Avery,  formerly  of  Ox- 
nard,  has  located  in  Hollywood. 

Dr.  C.  T.  Sturgeon  of  Globe,  Arizona, 
has  located  in  Los  Angeles,   Calif. 

Dr.  John  Dunlop,  formerly  of  Wash- 
ington, D.  C,  has  located  in  the  Baker- 
Detwiler  Building,  Los  Angeles. 

Dr.  Jack  Murietta,  after  two  and  a 
half  years  service,  has  returned  to  Xos 
Angeles  and  resumed  his  practice. 

Dr.  Alexander  M.  Tuthill,  Brigadier 
General  in  the  recent  war,  has  taken 
offices  in  the  Goodrich  Building,  Phoe- 
nix, Arizona. 

The  association  listened  to  reports  on 
the  venereal  clinic  by  Dr.  E.  S.  Bolton 
and  on  the  tubercular  clinic  by  Dr.  J. 
Steele   Forsythe. 

i(  Observations  and  Results  in  the 
Treatment  of  Four  Hundred  Cases  with 
Radium"  is  the  title  of  an  illuminating 
reprint  by  Dr.   Rex  Duncan. 

Capt.  L.  J.  Butka,  formerly  in- 
terne in  the  California,  after  a  won- 
derful experience  in  France  and 
Germany,  has  recently  returned  to  Los 
Angeles,  being  one  of  the  latest  to  be 
discharged. 


Dr.  Willis  W.  Lasher,  nephew  of  the 
late  Dr.  Geo.  W.  Lasher  of  Los  Ange- 
les, has  offices  at  155  East  70th  Street, 
New  York  City.  Dr.  Lasher,  like  his 
uncle,  specializes  in  general  surgery. 

Dr.  J.  L.  Pomeroy,  Health  Officer  of 
Los  Angeles  County,  has  issued  a  useful 
booklet,  "The  Public  Health  Nurse; 
Her  Value  to  the  Community. "  For 
copies  address  Dr.  Pomeroy  at  the  Hall 
of  Records. 

Dr.  Celestine  J.  Sullivan,  executive 
secretary  of  the  League  for  the  Con- 
servation of  Public  Health,  Dr.  George 
L.  Cole  and  Dr.  Harlan  Shoemaker  of 
Los  Angeles  told  of  the  work  being 
done  by  the  League. 

Dr.  Raymond  T.  Francis  of  Oxnard  is 
now  manager  and  director  of  the  Bard 
hospital  at  Ventura.  He  will  continue 
to  reside  and  practice  in  Oxnard,  stat- 
ing that  his  new  position  will  take  only 
a  few  hours  of  his  time  each  week. 

On  Nov.  26,  1919,  at  the  home  of 
the  bride  in  Spokane,  Dr.  W.  H.  Olds 
of  Los  Angeles  and  Miss  Vera  Bonsall 
of  Spokane  were  married.  Dr.  Olds  is 
a  great  popular  surgeon  who  did  valua- 
ble work  in  the  Navy,  and  after  the 
wedding,  will  return  to  his  practice  in 
Los  Angeles. 
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The  Methodist  Episcopal  Church  has 
48  hospitals  with  property  and  endow- 
ment, $15,626,343,  in  which  they  treat 
annually  90,622  patients.  This  Church 
also  has  24  Deaconess  hospitals  with 
property  and  endowment  of  $3,301,648. 

Dr.  Francis  M.  Pottenger,  Medical 
Director  of  the  Pottenger  Sanitorium, 
recently  delivered  his  inaugural  address 
before  the  Mississippi  Valley  Medical 
Association  at  Louisville,  Kentucky.  Dr. 
Pottenger  is  the  President  of  that  great 
organization. 

A  later  cablegram  says  Dr.  Orbison 's 
injuries  are  not  serious,  and  that  he 
pluckily  remained  on  the  job  of  ad- 
ministrating relief,  despite  his  wounds. 
Dr.  Orbison  has  been  overseas  for  more 
than  a  year.  He  has  the  rank  of  Cap- 
tain and  is  in  charge  of  important  re- 
lief work  in  Riga. 

(1)  The  Influenza  Epidemic  in  Stu- 
dents' Army  Training  Camp,  Los  An- 
geles; 

(2)  The  Conservation  of  Vision; 

(3)  Organized  Medicine — A  Consid- 
eration of  Some  of  its  California  Prob- 
lems are  the  titles  of  three  interesting 
reprints  by  Dr.  Geo.  H.  Kress. 

On  the  evening  of  Oct.  7th  after  the 
annual  dinner,  the  following  were  elect- 
ed as  officers  of  the  San  Bernardino 
Medical  Society  for  the  ensuing  year: 
Dr.  C.  F.  Whitmer  of  Colton,  president; 
Dr.  L.  M.  Coy  of  San  Bernardino,  first 
vice  president;  Dr.  John  L.  Avey  of 
Redlands,  second  vice  president;  Dr.  C. 
L.  Curtiss  of  Redlands,  secretary  and 
treasurer. 

A  dispatch  from  London  dated  Oct. 
23  says:  "Dr.  Thomas  J.  Orbison,  ad- 
ministrative head  of  the  American  Re- 
lief Mission  in  Riga,  was  wounded  by 
a  German  shell  which  struck  that  or- 
ganization's headquarters  in  Riga,  a 
Copenhagen   dispatch  reported  today. 

"The  shell  was  fired  during  a  heavy 
bombardment    of    the    city    by    German 


artillery  attached  to  Col.  Bermondt's 
army.  The  Lettish  defenders  replied 
vigorously  to  the  bombardment. " 

Dr.  Lasher  Hart  was  Major  in  the 
Medical  Corps  of  the  Army  for  eight 
months  without  knowing  it.  His  com- 
mission finally  arrived  at  his  office  in 
Los  Angeles  all  covered  with  addresses 
and  markings.  On  opening  it  the  doc- 
tor found  that  he  had  been  commis- 
sioned as  Major  last  March.  He  has 
sent  for  back  pay  and  allowances  which 
will  amount  to  $525. 

Dr.  Neal  Laramore  Wood,  who  passed 
the  Los  Angeles  County  civil  service 
examinations  with  the  highest  mark 
in  a  recent  competitive  examination, 
has  been  appointed  as  first  assistant 
Superintendent  of  Charities,  and  Medi- 
cal Director  for  the  County  hospital. 
Dr.  Woods  succeeds  Dr.  J.  Mark  Lacey 
who  has  made  a  splendid  record  during 
the  past  six  years  that  he  has  been  con- 
nected with  the  County  hospital.  Dr. 
Woods  is  35  years  old  and  is  a  graduate 
of   the    LTniversity    of   Michigan. 


AN    AMERICAN    FIELD    HOSPITAL 
FINALLY    STATIONED 

An  American  Field  hospital  which 
traveled  from  Hoboken  to  France,  from 
Bordeaux  to  Germany,  from  Trier  to 
Constantinople,  and  from  Constantino- 
ple to  Ekaterinburg,  Russia,  has  final- 
ly been  placed  with  the  southern  di- 
vision of  General  Kolchak's  army. 

The  hospital  was  shipped  to  France 
for  the  use  of  the  American  Expedi- 
tionary Force,  but  the  signing  of  the 
armistice  made  it  superfluous  property. 
There  is  no  more  critical  need  for  medi- 
cal service  than  in  southern  Russia.  The 
Red  Cross  has,  therefore,  delivered  the 
modern  mobile  plant  valued  at  $100,000 
for  the  use  of  the  Cossack  forces. 

The  hospital  has  five  hundred  beds 
and  two  operating  rooms  and  includes 
all  equipment  needed  for  immediate  op- 
eration. 
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QUESTIONS  BY  THE  CALIFORNIA  BOARD  OF  MEDICAL 

EXAMINERS 


Sacramento,   Cal.,   October  21-23,   1919. 


HYGIENE    AND    SANITATION 

Fop    Physicians    and    Surgeons,     Drugless 

Practitioners  and   Midwives 

ALFRED    J.    SCOTT,    M.    D. 

(Answer  ten  questions  only) 

1.  Differentiate  between  endemic,  epi- 
demic   and    pandemic. 

Example  of  diseases  causing  same. 

2.  What    is    meant   by   natural   and    ac- 
quired   immunity   from    disease? 
Example   of  each. 

3.  What  are  the  principal  means  which 
you  would  employ  for  the  prevention 
of  the   spread  of  infectious  diseases? 

4.  Give  the  special  hygiene  of  factories 
in  which  women  and  children  are  em- 
ployed. 

5.  How  may  the  presence  of  a  typhoid 
carrier  be  detected? 

6.  Name  four  diseases,  to  which  the  hu- 
man race  is  susceptible,  that  may  be 
transmitted  through  cow's  milk. 

7.  What  interpretation  can  be  placed  on 
the  relative  amount  of  nitrates  and 
nitrites  in  well  water. 

8.  What  conditions  and  diseases  in  ani- 
mals render  their  flesh  unfit  for  hu- 
man  food? 

9.  Name  the  filth  diseases;  give  the 
prophylaxis   of  same. 

10.  How  much  fresh  air  is  required  for 
normal  respiration  during  the  twen- 
ty-four  hours? 

11.  What  precautions  should  a  physician 
observe  to  avoid  carrying  a  contagi- 
ous disease? 

12.  What  hygienic  precautions  should  be 
observed  by  a  pregnant  woman? 


CHEMISTRY    AND    TOXICOLOGY 

Physicians    and    Surgeons 

HARRY  V.    BROWN,    M.    D. 

What   are   the   metals   of  the   arsenic 
group? 

What    two    solutions    of    arsenic    are 
official? 

Silver  Nitrate.      Give  its  appearance; 
how     prepared;      symbol;      synonyms. 
What   per  cent   may   be   used   in   the 
eye  and  in  the  throat? 
What  do  you  understand  by  the  term 
colloidal  chemistry? 
What   is  a  calorie?     Explain   the  ca- 
loric  method  of  feeding. 
Classify  foods.    Discuss  one  class. 
What    are    enzymes?      Discuss    their 
characteristics. 

(a)  What  constitutes  metabolism? 

(b)  What     is     a     nitrogenous    equili- 
brium? 

What  is  a  lethal  dose  of — 

Tincture   Aconito? 

Tincture  Belladonna? 

Tincture  Gelsemium? 
What  is  the  result  of  a  tablespoonful 
of  camphorated  oil,  if  swallowed  by  a 
1-year-old   child? 

Give     symptoms     and     treatment     of 
poisoning  by  wood  alcohol. 
What  is  the  chemical  cause  of  death 
in    inhaling    illuminating    gas?      Give 
treatment. 


11. 
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SURGERY 

For   Physicians    and    Surgeons 
P.    T.   PHILLIPS,   M.    D. 

(Answer  ten  questions   only) 
Discuss     acid     intoxication     following 
general  anesthesia,  its  etiology,  prog- 
nosis,   prophylaxis   and    treatment. 
Draw     schematic      diagram,     antero- 
posterior,  of  a  Pott's  fracture.     Give 
treatment  in  detail. 
Give  the  indications  for  operation  in 
traumatic  insanity. 
Discuss    congenital    talipeso — 

(a)  Theories   as  to   cause. 

(b)  Varieties. 

(c)  When  should  treatment  be  in- 
stituted? 

(d)  Briefly  describe  treatment. 
Give   the    diagnosis   of   stone   in   com- 
mon   duct.      Describe     in     detail     the 
surgical  treatment. 

Describe  the  pathology  in  dislocation 
of  femur  (hip  joint).  Name  the  va- 
rieties and  give  treatment  for  one. 
When  is  taxis  contra-indicated  for 
the  reduction  of  strangulated  hernia? 
Describe  its  application  in  strang- 
ulated, oblique,  inguinal  hernia. 
What  conditions  require  tracheot- 
omy? Name  the  diseases  in  which 
they  occur.  Describe  the  operation. 
Discuss  briefly  sacro-iliac  relaxation. 
Give  the  indications  for  paracentesis 
tympani.  Describe  the  operation. 
Give  the  symptoms  of  nephroptosis. 
Discuss  briefly  the  treatment,  with 
special  reference  as  to  relative  value 
of  operative  and  non-operative  meas- 
ures. 

Give    the    different    causes    of    trau- 
matic keratitis,  with  the  treatment. 


GENERAL       MEDICINE,       INCLUDING 

CLINICAL    MICROSCOPY 

For    Physicians    and    Surgeons    Only 

HARRY    E.     ALDERSON,    M.     D., 

San    Francisco 

(Answer  ten  questions  only) 

1.  A  fat  infant  eight  months  old  has 
urticaria,  eczema  and  diarrhoea,  al- 
ternating with  constipation.  Discuss 
the  clinical  and  laboratory   diagnosis. 

2.  A  young  man  has  steadily  developing 
blindness  in  one  eye,  ulcers  in  mouth 
and  arthritis  of  several  weeks  dura- 
tion. Discuss  probable  diagnosis  and 
prognosis. 

3.  A  young  woman  has  several  deep, 
red,  painful,  roundish,  semi-fluctuat- 
ing swellings  on  both  legs,  arthritis 
and  irregular  temperature.  Discuss 
differential    diagnosis    amd    treatment. 

4.  A  young  man  shows  increased  sweat- 
ing, nervousness,  loss  of  weight  and 
tachycardia.  Discuss  diagnosis  and 
prognosis. 

5.  A  young  man  has  iritis,  several  geni- 
tal ulcers  and  general  adenopathy, 
all  six  weeks  duration.  Discuss  fully 
clinical  and  laboratory  diagnosis. 

6.  What  probable  significance  would 
glycosuria  and  slowly  developing 
blindness  have  in  a  young  woman. 
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10. 


11. 


12. 


9. 
10. 

11. 
12. 


An  infant  has  indigestion,  refuses 
milk,  is  very  fretful,  has  high  tem- 
perature, and  unilateral  pain  in  neck. 
Discuss  probable  diagnosis  and  treat- 
ment. 

A   voung     man     of   dull     appearance, 
thick  skin,    scanty  hair  growth,   pre- 
sents also  bradycardia.  Discuss  diag- 
nosis  and"  treatment. 
A    voung    man   has     a     chancre     and 
roseola    luetica.      When    may    he    be 
permitted  to  marry? 
A      middle-aged       woman       presents 
rapidlv  developing  inguinal  and  axil- 
lary   adenitis,    high    temperature   and 
great     prostration.       Discuss     clinical 
and  laboratory  diagnosis. 
Discuss    briefly    the    etiology,    symp- 
toms    and     laboratory     diagnosis     of 
amebiasis. 

A  voung  woman  has  severe,  acute  in- 
flammation (with  oedema)  of  tonsils, 
throat  and  buccal  mucosa,  and  fever. 
Discuss  laboratory  and  clinical  diag- 
nosis and  treatment. 


lands, 
Discuss    the 


sharp 
Discuss 


GENERAL    DIAGNOSIS 
For    Drugless    Practitioners   Only 
HARRY  E.   ALDERSON,  M.   D., 
San  Francisco 
(Answer  ten  questions  only) 
Discuss     the     significance     of     foetid 
breath. 

A    child   has    high    temperature,    sore 
throat,   diarrhoea,   red  tongue,   and  a 
generalized  redness  of  the  skin.    Dis- 
cuss  the   possible   diagnosis. 
A  young  man  has    patchy    baldness, 
sore   throat,   malaise,    swollen 
and    slight   joint   pains 
diagnosis. 

A    young    woman    has    severe, 
pain  in  right  lumbar  region, 
diagnosis. 

An  infant  has  unilateral  stiff  neck, 
fever,  is  very  fretful  and  refuses  its 
milk.  Discuss  briefly  diagnosis. 
Discuss  briefly  technique  of  blood 
pressure  estimation  (systolic  and  di- 
astolic). 

Discuss  diagnosis  of  ulcer  of  stom- 
ach.. 

Discuss  the  clinical  diagnosis  of  bu- 
bonic   plague. 

Discuss  the  diagnosis  of  small-pox  in 
its  earliest  phases. 

A  man  has  a  hard  non-inflammatory 
tumor  near  the  knee.  Discuss  briefly 
diagnosis. 

Discuss   the   probable   causes   of  ver- 
tigo in  a  woman  40  years  old. 
Discuss  the  significance  of  persistent 
pain  in  the  legs. 


GYNECOLOGY   AND   OBSTETRICS 

For    Midwives    Only 

ROBERT  A.   CAMPBELL,  M.   D. 

(Answer  ten  questions  only) 

1.  (a)  Name  the  internal  genital  organs, 
(b)  Name  the  external  genital)  organs. 

2.  What  are  the  causes  of  postpartum 
hemorrhage. 

3.  Give  the  treatment  of  postpartum 
hemorrhage. 

4.  Discuss  the  artificial  feeding  of  in- 
fants  during  the  first   three   months. 

5.  Tell  what  you  would  do  for  the  baby 
during  the  first  48  hours  following 
birth. 


10. 
11. 


12. 


Discuss   ophthalmia  neonatorum. 
Name    the    articles    required    by    law 
for  a  midwife  to  carry  in  her  obste- 
trical bag. 

Name  the  conditions  in  which  a  phy- 
sician  should   be  called. 
On    going    to   a    case,    tell    what    you 
would  do  preparatory  for  a  delivery. 
Discuss   mastitis. 

Discuss  the  use  of  antiseptics  in  ob- 
stetrics. 

Discuss  the  care  of  the  woman  dur- 
ing the  first  2  weeks  following  de- 
livery. 


2. 


S. 


OBSTETRICS   AND   GYNECOLOGY 
For   Physicians   and   Surgeons   and    Drug- 
less  Practitioners 
ROBERT   A.    CAMPBELL,    M.    D. 
(Answer  ten  questions  only) 
1.     Give    differential    diagnosis    between 
right-sided    salpyngitis,     tubal    preg- 
nacy  and  appendicitis. 
Define      menorrhagia,      metrorrhagia, 
dysmenorrhoea,      amenorrhoea,      dys- 
tocia. 
Give    the    origin    and    distribution    of 

(a)  The    blood    supply    of    uterus 
and  ovaries. 

(b)  Nerve    supply    of    uterus    and 
ovaries. 

Differentiate  a  four  months'  preg- 
nancy from  four  other  conditions 
causing  enlargement  of  the  abdomen. 

(a)  Name  the  indications  for  version. 

(b)  Describe    the     operation     of    po- 
dalic  version. 

Describe    the    operation    for    vaginal 

hysterectomy. 

Name   the   female   genital   organs. 

(a)  Internal.      (b)    External. 

Post  partum  hemorrhage — 

(a)  Give    four   predisposing   causes. 

(b)  Give  four  immediate  causes. 

(c)  Give  treatment. 
Describe    mechanism    of    labor   in    R. 
O.   A.  position. 

Discuss  vomiting  of  pregnancy. 
Discuss  artificial  infant  feeding  dur- 
ing  the  first   three   months. 
Describe  the  change  in  the  foetal  cir- 
culation upon  ligation  of  the  umbili- 
cal cord. 


10. 
11. 


12. 


PATHOLOGY  AND    BACTERIOLOGY 
For    Physicians    and    Surgeons    and    2000- 
Hour   Drugless 
LEMUEL    P.    ADAMS,    M.    D. 
(Answer   ten   questions   only) 

1.  Define   the   following  terms: 
Anemia,  Hemorrhage, 
Embolism,  Edema, 
Thrombosis,  Inflammation, 
Toxin,  Atrophy, 
Ptomaine,  Degeneration, 
Leucomaine,         Necrosis, 
Glycosuria,  Tumor. 

2.  Give  the  etiology,  microscopic  path- 
ology and  results  of  an  acute  endo- 
carditis. 

3.  Give  the  etiology  and  differential 
diagnosis  of  enlarged  cervical  lymph 
glands. 

4.  Give  the  etiology  and  morbid  chem- 
istry  of  fatty  degeneration. 

5.  Name  two  malignant  and  five  benign 
tumors. 

6.  Give  the  differential  diagnosis  in  the 
gross  between  a  malignant  and  be- 
nignant   tumor. 
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7.  Name  the  types  of  pneumonitis.  Give 
the  differential  diagnosis  gross  and 
macroscopic  between  lobular  pneu- 
monia and  multiple  hemorrhagic  in- 
farcts of  the  lung. 

8.  What  is  the  difference  between  ac- 
tive and  passive  immunity?  Give  an 
example  of  each. 

9.  Name  four  methods  by  which  active 
acquired  immunity  may  be  produced 
artificially  and  give  an  example  of 
each  method. 

10.  What  is  tuberculin?  Why  does  the 
injection  of  tuberculin  fail  to  produce 
a  reaction  in  a  healthy  person?  Why 
does  it  produce  a  reaction  in  an  in- 
dividual affected  with  tuberculosis? 
Why  may  it  fail  to  produce  a  reac- 
tion in  an  individual  that  has  re- 
cently reacted? 

11.  Explain  what  is  meant  by  comple- 
ment fixation  and  describe  briefly  the 
elements  and  principles  involved. 

12.  Describe  in  detail  how  you  would 
make  a  diagnosis  in  a  case  of  sus- 
pected diphtheria;  also  name  the  or- 
ganisms that  might  be  mistaken  for 
the    Klebs-Loeffler    bacillus. 


ANATOMY  AND   HISTOLOGY 
For    Physicians    and    Surgeons    and    Drug- 
less   Practitioners 
WM.    R.   MOLONY,   M.   D. 
(Answer  ten  questions  only) 

1.  Describe  the  lachyrmal  apparatus. 

2.  Discuss   the   histology   of  the   cornea. 

3.  Locate  and  give  the  relation  of  the 
prostate   gland. 

4.  Give  the  histology  of  the  prostate 
gland. 

5.  Locate  and  give  relations  of  the 
parotid  gland. 

6.  Give  histology  of  the  parotid  gland. 

7.  If  the  radial  (Musculo  spiral)  nerve 
be  severed,  what  structure  distal  to 
the  cut  will  be  affected. 

8.  Indicate  by  diagram  the  important 
tracts,  and  the  distribution  of  nerve 
tissue,  in  a  cross  section  of  the  spinal 
cord  in  the  mid-dorsal  region. 

9.  Describe  fully  the  sacro-iliac  articu- 
lation. 

10.  Give  origin,  insertion  and  nerve  sup- 
ply of  the  sterno  mastoid  muscle;  ac- 
tion when  acting  singly  and  to- 
gether. 

11.  Locate  and  give  relations  of  thyroid 
gland. 

12.  Give  the  histology  of  the  thyroid 
gland. 


PHYSIOLOGY    AND    ANATOMY 

For  Midwives 

C.   J.   GADDIS,   D.   O. 

(Answer  ten  questions  only) 

1.  What  are  the  subjective  signs  of 
pregnancy? 

2.  What  changes  occur  in  pelvic  joints 
during  pregnancy? 

8.  What  are  the  signs  of  pregnancy  by 
palpation?     By  inspection? 

4.  What  should  the  pulse,  temperature 
and  respiration  be  in  a  three  weeks 
old  infant? 

5.  What  should  the  pulse,  temperature 
and  respiration   be  in   the   mother? 

6.  What  are  the  functions  of  the  pla- 
centa? 

7.  What  are  the  fontenells? 


8.  What  are  the  diameters  of  the  cavitv 
of  the  pelvis  and  what  should  they 
measure? 

9.  What  are  the  uses  of  the  liquor  am- 
nii? 

10.  Name      the      internal     and      external 
genital    organs. 

11.  What  is  a   "blue   baby?" 

12.  What  are  the  foetal  appendages? 


For 

1. 

2. 
3. 

4. 
5. 
6. 

7. 


12. 


PHYSIOLOGY 

Physicians  and   Surgeons  and   Drug- 
less    Applicants 
C.  J.  GADDIS,  D.  O. 
(Answer  ten   questions  only)  " 
How  is  normal  body  heat  maintained? 
What  are  the  physiological  aspects  of 
fever  ? 

Discuss   briefly   (a)    phagocytosis,    (b) 
diapedesis. 

What    is     the    composition    and    the 
action  of  bile? 

Classify    and   give    function   of   white 
blood  corpuscles. 

Give   the    physiological   action   of   the 
pneumogastric  nerve. 
Describe    the    heart    sounds.      What 
causes  them? 

Describe  the  process  and  stimulation 
of  respiration. 

Name  the  enzymes  and  describe  their 
function. 

Discuss    the    factors   which    maintain 
blood   pressure. 
Discuss    cerebro-spinal   fluid. 
Describe  lymph,  its  function,   its  cir- 
culation. 

What   is    the    effect    of   complete    pa- 
ralysis of  the  (a)  third  cranial  nerve, 

(b)    trigeminous. 


EIGHTY  HOSPITALS  SUPPLIED  IN 
THIRTY  DAYS 

Kichineff,  Bessarabia.  Within  a 
month  after  the  Rumanian  army  had 
freed  part  of  Bessarabia  from  revolu- 
tionary Russian  rule,  the  Red  Cross  had 
distributed  medical  supplies  to  eighty 
civil  and  military  hospitals  in  this  dis- 
trict. 

The  institutions  were  little  more  than 
shelter  places  for  the  wounded.  Though 
there  were  nearly  enough  doctors  and 
nurses,  they  were  unable  to  work  be- 
cause of  lack  of  supplies.  In  some  in- 
stitutions even  paper  bandages  had  run 
out.  Linen  and  clothing  were  in  fright- 
ful condition  because  of  lack  of  soap. 

Major  Lionel  D.  Hargis  of  San  Fran- 
cisco and  Major  Charles  E.  Spray  of  55 
West  55th  street,  New  York,  accom- 
panied supplies  through  the  country. 
Half  of  the  trip  was  made  by  rail  and 
half  by  Rumanian  gunboat  up  the 
Danube  river. 
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PHYSICIANS  HOME  FROM  GOV- 
ERNMENT SERVICE. 

Alden,  Eliit,  1015  Brockman  Bldg. 

Allen,  Charles  Lewis,  718  Brockman  Bldg. 

Alexander,  C.  B.,  31  W.  Main  St.,  Alham- 
bra,   Cal. 

Anderson,  C.  W.,  710  Brockman  Bldg. 

Armstrong,  Maurice  M.,  900  Investment 
Bldg. 

Avery,  L.  Gorton,  621  S.  Vermont  St. 

Baker,  C.  D.,  4695  Hollywood  Blvd.,  Holly- 
wood, Cal. 

Biggs,  Elmer  L.,  827  Title  Insurance  Bldg. 

Bishop,  Frank  C,  1008  Bdwy.  Cent.  Bldg. 

Boiler,  Phil,  523  Investment  Bldg. 

Bonthius,   Andrew,    303   Dodsworth  Bldg., 

Boyd,  Geo.  T.,  211  C.  E.  Toberman  Bldg. 
Bowman,  Wm.  B.,  818  Brockman  Bldg. 
Brown,   Geo.   W.,   1005  Merch.   Nat.  Bank 

Bldg. 
Brownfield,  W.   H,   809  Haas  Bldg. 
Bucknam,  Ralph  W.,   7424%   Sunset  Blvd. 
Browning,   Chas.   C,   600  Merritt  Bldg. 
Burk,  E.  E.,  608  Grant  Bldg. 
Byrnes,  R.  L.,   605  Investment  Bldg. 
Charlton,  A.  T.,  Whittier,  Cal. 
Clark,  W.  T.,  cor.  Washington  and  Wil- 
ton Place. 
Cleeves,     Montague,     1276     Boynton     St., 

Tropico,   Cal. 
Cochran,  Guy,  515  Pacific  Electric  Bldg. 
Coffey,   Titian,   514  Marsh-Strong  Bldg. 
Coller,  Frederick  A.,  1221  Brockman  Bldg. 
Collins,    Foster    K.,    1318    Baker-Detwiler 

Bldg. 
Condit,    Joseph   D.,    205    St.    Louis   Block, 

Pasadena. 
Cook,  C.  W.,  402  Story  Bldg. 
Cook,  E.  J.,  430  H.  W.  Hellman  Bldg. 
Cowan,  J.  Ray,  1501  S.  Figueroa  St. 
Crispin,  Edgerton,  608  Merch.  Natl.  Bank 

Bldg. 
Crossan,  John  W.,  1008  Bdwy.  Cent.  Bldg. 
Dale,  Harry  M.,  320  Cons.  Realty  Bldg. 
Daniels,  Wm.  H,  6779 %  Hollywood  Blvd. 
Davies,  Bertram  C,  1113  Investment  Bldg. 
Deering,     Walter     E.,     6418%     Hollywood 

Blvd. 
Derrick,  J.  S.,  2939  E.  4th  St. 
Dickson,  A.  R.,  California  Hospital. 
Dieterle,  Karl  L.,  717  Wright  &  Callender 

Bldg. 
Dirks,  Chas.,  509  Brockman  Bldg. 
Dodge,  Wm.,  1204  Baker-Detwiler  Bldg. 
Dodge,  W.  W.,  P.  E.  Bldg. 
Doyle,  G.  P.,  Bishop,  Inyo  County,  Cal. 
Dwire,  Francis  B.,  1847  N.  Western  Ave. 
Early,   C.  E.,  232  Cons.  Realty  Bldg. 
Edwards,   F.  A.,   612  Hollingsworth  Bldg. 
Ferbert,  John  C,  222  Bradbury  Bldg. 
Ferry,  F.  C,  5300  Hollywood  Blvd. 
Fisher,  Ward  L.,  540  Investment  Bldg. 
Forbes,    H.    J.,    509    Citizens    Sav.    Bank 

Bldg.,   Pasadena. 
Freese,  Benj.  M.,   510  Merch.  Natl.   Bar 

Bldg. 
Frick,  Donald,  711  I.  N.  Van  Nuys  Bldf 
Fulton,    Dudley,    1240   Merch.    Natl.    Bank 

Bldg. 
Gage,  C.  E.,  302  Brockman  Bldg. 
Gallant,  A.  E.,  1031  Van  Nuys  Bldg. 
Gardner,  Placida,   1559  Vestal  Drive. 
Germann,  Albert  C.,  1113  L.  A.  Inv.  Bldg. 
Gilbert,  Wm.  H,  1212  Brockman  Bldg. 
Granger,  A.  S.,  801  Brockman  Bldg. 
Hall,  Giles  S.,  405  Pacific  Electric  Bldg. 
Hamman,    A.    F.,    202    First    Natl.    Bank 

Bldg.,  Long  Beach. 


Hanson,  Chas.  O.,  601  Merritt  Bldg. 

Hart,  Lasher,  1925  Fletcher  Ave.,  South 
Pasadena. 

Hastings,  Hill,  924  Trust  &  Savings  Bldg. 

Hill,  W.  B.,  420  Cedar  Ave.,  Long  Beach, 
Cal. 

Holgate,  Chas.  E.,  288-91  I.  W.  Hellman 
Bldg. 

Hubbard,  Clinton  D.,  917  Baker-Detwiler 
Bldg. 

Humfreville,  L.,  436  Security  Bldg. 

Hutchinson,  Wm.  W.,  288-91  I.  W.  Hell- 
man Bldg. 

Ide,  Clarence  E.,  no  address,  transferred 
to  San  Diego. 

Janes,    John   Ely,    625    S.    Pasadena  Ave., 

Jeffs,  Milton  D.  W.,  422  Investment  Bldg. 

Johnson,  Clarence  A.,  1115  Magnolia  Ave. 

Johnson,  P.  V.  K.,  1120  Brockman  Bldg. 

Johnson,  Walter  S.,  502  Brockman  Bldg. 

Jones,  A.  Halden,  222  Bradbury  Bldg. 

Jones,  I.  W.,  812  Haas  Bldg. 

Josephs,  Louis.  719-20  Marsh-Strong  Bldg. 

Kelly,  J.  W.,  618  Ferguson  Bldg. 

Kittle,  Walter  F.,  510  Baker-Detwiler 
Bldg. 

Kyle,  John  J.,  702  Title  Insurance  Bldg. 

Laubersheimer,  George  A.,  724  H.  W. 
Hellman  Bldg. 

Linhart,  Lawrence  R.,  1848  W.  21st  St. 

Lissner,  H.  H.,  806  Brockman  Bldg. 

Lockwood,  Chas.  D.,  607  Citizens  Sav. 
Bank  Bldg.,  Pasadena. 

Lowell,  Chas.  H.,  318  Union  Oil  Bldg. 

Lynch,  J.  D.,  514  Merchants  Nat'l  Bank 
Bldg. 

Mace,  Lloyd  R.,  1244  Gardner. 

MacKenzie,  W.  W.,  718  Brockman  Bldg. 

MacLaughlin,  Wm.  E.,  1833  Crenshaw 
Blvd. 

MacLeish,  A.  C,  1104  Brockman  Bldg. 

Marxmiller,  H.  G.,  1020  Baker-Detwiler 
Bldg. 

Mattison,  E.  G.,  707  Citizens  Sav.  Bank 
Bldg.,  Pasadena. 

Mattison,  Samuel  J.,  707-12  Citizens  Sav- 
ings Bank  Bldg.,  Pasadena. 

McClish,   C.  L.,  715  Baker-Detwiler  Bldg. 

McKenna,  Wm.  J.,  506  Exchange  Bldg. 

McNab,  Thos.  R.,  Palace  Hotel,  San 
Francisco,  Cal. 

Metcalf,  F.   C,   South  Pasadena. 

Mikels,  Frank  M.,  630  First  Natl.  Bank 
Bldg.,  Long  Beach. 

Miller,  Frank  W.,  1020  Merch.  Natl.  Bank 
Bldg. 

Misch,  Herman  B.,  324  S.  Fresno  St. 

Mixsell,  Raymond,  428  Chamber  cf  Com- 
merce Bid*-...  Pasadena. 

Moore,  Albert  W.,  917  Brockman  Bldg. 

Moore,  E.  C,  1005  Merch.  Natl.  Bank  Bldg. 

Moore,  J.  Ross,  718  Brockman  Bldg. 

Myers,  T.  Chalmers,  1501  S.  Figueroa  St. 

Newcomb,    Arthur   T.,    44   Marengo   Ave., 

Olds,  W.  Hi,  308  Cons.  Realty  Bldg. 
Pallette,  Edward  M.,  1501  S.  Figueroa  St. 
Pomeroy,  J.  L.,  1005  Hall  of  Records. 
Phillips,  C.  E.,  403  S.  Hobart  Blvd. 
Phillips,     Chas.     Eaton,     1212     Merchants 

Nat'l  Bank  Bldg. 
Ray,  Frederick  S.,  628  Van  Nuys  Bldg. 
Reeves,  J.  Walter,  1113  L.  A.  Inv.  Bldg. 
Remington,   Lewis  D.,   208  Monrovia  Sav. 

Bank  Bldg.,   Monrovia. 
Reynolds,  C.  E.,  1127  Orange  St. 
Richardson,  W.  W.,  311  Brockman  Bldg. 
Reed,  J.  Ross,  1-3  Reed  Blk.,  Covina,  Cal. 
Roberts,    W.    H.,    461    East   Colorado    St., 

Pasadena. 


MISCELLANEOUS. 


.191 


Rogers,  Alfred  R.,  212  Hamburger  Bldg. 

Roen,  Paul  B.,   6422  Hollywood  Blvd. 

Rosenberger,  Homer  G.,  1100  Brack  Shops. 

Roth,  Leon  J  ,  1207  Baker-Detwiler  Bldg. 

Rothwell,  Wm.  T.,  1318  Baker-Detwiler 
Bldg. 

Sands,  R.  A.,  2041  W.  31st  St. 

Scherfee,  James  F.,  2650  W.  Pico  St. 

Sherk,  H.  H.,  807  Central  Bldg.,  Pasadena. 

Sherrard,  E.  E.,  1124  Investment  Bldg. 

Skeel,  Donald  W.,  1234  Merch.  Natl.  Bank 
Bldg. 

Smalley,  C.  A.,  506  Wright  &  Callender 
Bldg. 

Smith,  Bertnard,  810  Brockman  Bldg. 

Smith,  R.  L.,  8-9  State  Bank  Bldg.,  Po- 
mona,  Cal. 

Smith,  Rea,   510  Merch.  Natl.  Bank  Bldg. 

Smith,  W.  H.,  1012  Brockman  Bldg. 

Snure,  Henry,  1501  S.  Figueroa  St. 

Stivers,  C.  G.,  406  Auditorium  Bldg. 

Sweet,  Earl,  1102  Marsh-Strong  Bldg. 

Tebbetts,  H.  B.,  1501   S.  Figueroa  St. 

Tebbetts,  John  H.,  336  Bradbury  Bldg. 

Thompson,  Wesley,  215  N.  Rugby,  Hunt- 
ington Park. 

Toland,  Clarence  G.,  1010  Baker-Detwiler 
Bldg. 

Trewhella,  J.  S.,  Montebello  Hospital, 
Montebello,  Cal. 

Van  Kaathoven,  J.  J.  A.,  628  Van  Nuys 
Bldg. 

Waller,  Geo.  P.,  Jr.,  624  Trust  &  Savings. 

Walters,  C.  M.  C,  Bimini  Hot  Springs. 

Warmer,  C.  A.,  Ill  N.  Euclid  Ave.,  On- 
tario, Cal. 

Wheat,  J.  E.,  201  N.  Maclay  St.,  San 
Francisco,   Cal. 

Whiting,  Sanford,  1102  Citizens  Nat.  Bank 
Bldg. 

Wiley,  E.  H.,  910  Hollingsworth  Bldg. 

Williams,  Edwards  H.(  512  Brockman 
Bldg. 

Wilson,  John  C,  1210  Baker-Detwiler 
Bldg. 

Wilson,  L.  E.,  430  Cons.  Realty  Bldg. 

Woodward,  Frank  A.,   2488%  W.  Pico  St. 

Young,  Chas.  L.,  411  Cons.  Realty  Bldg. 

Zerfing,  Chas   E.,  319  Hollingsworth  Bldg. 


MEDICAL  SUPPLIES  IN   SIBERIA 

Quantities  of  medical  supplies  have 
been  sent  by  steamer  to  Siberia  and 
stored  in  the  great  warehouse  which 
covers  more  than  a  half-acre  of  ground 
in  Vladivostok.  The  house  is  in  charge 
of   R.   R.   Moxley,   formerly   in   France. 

The  steamer  Hefforn,  arrived  last 
month  in  Vladivostok,  with  eight  hun- 
dred cases  of  surgical  dressings  mostly 
made  in  Red  Cross  chapters  of  America 
and  valued  at  $65,000.  The  transport 
Sherman  shortly  after  arrived  with  fiva 
hundred  and  eighty-six  cases  of  drugs 
and  chemicals  valued  at  $75,000,  one 
hundred  and  eight  cases  of  equipment 
valued  at  $38,000  and  thirty-three  cases 
of  surgical  instruments  valued  at  $52,- 
000. 


The  Red  Cross  warehouse  now  con- 
tains enough  surgical  instruments  and 
medicines  to  equip  fifty  hospitals; 
enough  dental  supplies  to  set  up  ten 
chairs,  enough  medicine  and  glassware 
to  keep  clinics  for  2,500  people  a  day 
for  six  months;  four  complete  X-ray 
machines,  enough  serum  for  preventa- 
ble diseases  to  give  immunity  to  100,000 
people,  and  scales  and  medicines  for  one 
hundred  dispensaries. 

There  are  five  hundred  cases  of  medi- 
cines such  as  quinine,  ipecac,  aromatic 
ammonia;  10,000  thermometers,  $110,000 
worth  of  narcotics,  3,000  pairs  of 
crutches,  16  autoclaves  for  sterilizing, 
5,000  pounds  of  ether — the  last  item  be- 
ing the  balance  of  a  shipment  of  30,- 
000  pounds  to  the  western  hospitals. 
There  are  175,000  glass  bottles  which 
will  be  enough  to  last  for  three  months 
in  Eed  Cross  hospitals  and  those  of  the 
Russians  and  the  Czechs.  There  are 
3,000  pounds  of  collodion  packed  in 
hundred-pound  drums;  25,000  hot  water 
bags,  75,000  already  having  been  shipped 
in  thousands  of  cases  containing  steril- 
izers, stoves,  surgical  dressings, 
blankets,  bathrobes,  and  other  things 
necessary  to  the  sick. 

In  two  months,  Mr.  Moxley  has  shipped 
forty-five  carloads  of  surgical  and 
medical  supplies  to  Omsk  and  the  other 
hospitals  on  the  front  operated  not  only 
by  American  Red  Cross  units  but  by 
the  Russians  and  Czechs  as  well.  He  is 
prepared  to  load,  on  forty-eight  hours 
notice,  twenty  cars  of  supplies  to  be 
coupled  to  any  sanitary  train  going  into 
the  interior. 


TYPHUS   EXTERMINATED  IN 
SERBIA 

The  five-year  campaign  which  Ameri- 
can Red  Cross  doctors  and  nurses  have 
been  waging  against  typhus  in  Serbia 
has  ended  victoriously.  The  recent  re- 
port of  the  Serbian  Commission  states 
that   there   are  but    sixty-five    cases  in 
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the  country,  two-thirds  of  these  being 
in  Belgrade  where  the  Eed  Cross  op- 
erates a  hospital  for  typhus  cases  only. 
The  first  unit  organized  to  fight 
typhus  in  Serbia  was  headed  by  Dr. 
Richard  L.  Strong,  and  arrived  just  five 
years  ago.  The  invasion  of  the  Aus- 
trians  forced  the  unit  to  flee  from  the 
country.  The  subsequent  famine  and 
exposure  endured  by  the  Serbs  served 
to  increase  the  spread  of  typhus  during 
the  nest   two   years. 

During  1915,  150,000  persons  died  of 
the  disease  in  a  population  of  three 
million.  One  hundred  and  fifty  doctors 
succumbed,  so  that  after  the  Serbian 
army  defeated  the  Austrians  and  work 
was  taken  up  by  the  Red  Cross  there 
was  only  one  doctor  to  every  75,000 
persons.  In  towns  of  4,000  population 
there  was  usually  not  one  physician,  al- 
though the  number  of  typhus  cases 
ranged  from  ten  to  thirty.  There  was 
one  surgeon  and  one  dentist  in  the 
whole  country. 

The  free  dispensary  was  the  founda- 
tion of  the  campaign  against  typhus  in 
Serbia.  Dispensaries  were  established 
at  the  most  advantageous  points.  Medi- 
cal units  working  from  these  main 
points  penetrated  far  into  the  interior 
of  the  country.  Soup  kitchens  were 
established  to  fight  malnutrition;  farm- 
ers were  assisted  to  return  to  their 
homes;  housing  conditions  in  cities 
were  improved;  hospitals  were  operated 
by  the  Eed  Cross  and  worthy  institu- 
tions under  other  direction  were  fur- 
nished with  needed  supplies  and  equip- 
ment. 

"It  may  seem  strange,"  writes 
Lieut.  Col.  Edgar  Erskine  Hume  of 
Frankfort,  Kentucky,  present  director 
of  the  American  Eed  Cross  Commission 
in  Serbia,  "but  our  doctors  and  nurses 
conquered  the  plague  by  using  laundry 
soap,  scrubbing  brushes,  kerosene,  dis- 
infectants, and  delousing  machines.  We 
went  into  the  homes  of  the  people  and 


carried  the  patient  out.  At  times  they 
were  reluctant  to  leave,  and  we  had 
a  hard  task  overcoming  their  fatalism. 
We  had  to  use  force,  for  left  to  them- 
selves they  would  have  allowed  the 
disease  to  run  its  course,  which  meant 
death  not  only  to  themselves,  but  to 
others. ' ' 

Since  typhus  has  been  practically  ex- 
terminated, the  commission  has  turned 
its  efforts  toward  instilling  the  princi- 
ples of  hygiene,  sanitation  and  nutri- 
tion in  the  minds  of  the  people.  Ap- 
preciating the  victory  of  the  Eed  Cross, 
prominent  citizens  are  organizing  to 
assist  in  keeping  the  country  free  from 
the  plague,  which  there  appears  in  its 
most  malignant  form. 


AUSTRALIAN  QUOTATIONS  FOE 
DRUGS  AND  CHEMICALS 

(Trade  Commissioner  A.  W.  Ferrin, 
Melbourne,  July  26,  1919.) 

In  discussing  the  drug  and  chemical 
market,  the  Sydney  (Xew  South  Wales) 
Morning  Herald  of  July  24  said: 

A'alues  of  chemicals  generally  are 
firm  in  the  local  market,  and  several 
lines  are  reported  as  scarce.  Caustic 
soda,  76  per  cent,  is  quoted  at  £26 
($126.53  at  normal  exchange),  but  Eng- 
lish brands  are  scarce,  and  holders  ask 
£30  ($146).  Stocks  of  soda  ash  are  get- 
ting low,  although  the  quotation  has 
not  risen  above  £14  ($68.13)  a  ton.  Bi- 
carbonate of  soda  remains  steady  at 
£15  10s.  ($75.43),  and  cream  of  tartar 
at  3s.  ($0.73).  The  quotation  for  cal- 
cium chloride  is  £18  ($87.60),  and  for 
liquid  silicate  £21  ($102.20).  In  acids, 
business  has  been  done  with  both  citric 
and  tartaric   at   3s.  6d.    ($0.85). 

Sales  of  strychnine  have  been  made 
at  10s.  6d.  ($2.56)  for  white  and  lis. 
($2.68)  for  colored.  Supplies  of  arsenic 
are  becoming  low.  The  present  quota- 
tion for  white  is  £65  ($316.32),  and  for 
gray  £5   ($24.33)   lower. 

There   has  been  of   late   a  better  in- 
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quiry  for  cyanide  at  Is.  2d.  ($0.28)  and 
Is.  3d.  ($0.30)  for  low-grade,  according 
to  quantity,  the  lower  price  being  asked 
for  parcels  of  a  ton  or  more.  High- 
grade  lots  are  sold  according  to  parcel 
on  the  basis  of  Is.  Id.  ($0.26)  per  pound 
for  large  quantities,  and  Is.  2d.  ($0.28) 
for  smaller  parcels.  The  price  varies 
according  to  the  analysis.  Zinc  shav- 
ings, which  are  used  in  conjunction 
with  cyanide  in  mining  operations,  are 
quoted  at  Is.  3d.  ($0.30)  a  pound  for 
half-ton  lots  or  over,  and  Is.  4d.  ($0.32) 
for  smaller  parcels.  Stocks  of  each  are 
fairly  plentiful. 


MEDICAL   DIRECTOR    GOES    TO 
SANTA  DOMINGO 

A  medical  director  is  being  sent  to 
Santa  Domingo  by  the  American  Red 
Cross  to  take  charge  of  a  hospital  there, 
and  to  make  a  study  of  the  general 
health  conditions  on  the  island.  An 
appropriation  of  $10,000  has  been  made 
by  the  American  Red  Cross  to  cover 
the  expense. 

Commander  Hayden,  U.  S.  N.,  who 
has  been  in  charge  of  the  hospital,  re- 
ports that  throughout  the  island  disease 
is  prevalent  and  hospital  facilities  are 
inadequate.  There  have  been  but  three 
graduate  nurses  in  the  republic,  al- 
though the  training  school  has  been 
opened. 

The  military  government  plans  to  es- 
tablish a  chain  of  free  dispensaries.  It 
is  possible  that  the  Red  Cross  will  assist 
further  in  the  future  toward  raising 
health  standards. 


EARLY    ADMINISTRATION 
IMPORTANT 

Pneumonia  Phylacogen  was  success- 
fully employed  last  winter  in  many  in- 
fluenza cases.  Early  administration  of 
this  product,  in  most  instances,  resulted 
in  marked  improvement,  cutting  short 
the  influenzal  attack  and  preventing 
pneumonia. 


A  number  of  physicians  in  one  large 
city  employed  Pneumonia  Phylacogen 
as  a  routine  measure  in  all  cases  of  in- 
fluenza with  excellent  results.  One  mil 
(Cc.)  was  administered  subcutaneously 
on  the  first  day,  two  mils  on  the  sec- 
ond day,  and  three  mils  on  the  third 
day,  the  dosage  each  day  being  gradual- 
ly increased.  The  interval  between 
doses  was  twenty-four  hours,  although 
in  some  cases  the  Phylacogen  was  ad- 
ministered every  twelve  hours,  and  in 
a  few  cases  every  eight  hours. 

Many  physicians  last  winter  carried 
one  or  two  ten-mil  vials  of  Pneumonia 
Phylacogen  and  employed  it  at  the  first 
indication  of  influenza,  thus  curbing 
the  further  progress  of  the  disease  and 
preventing  pneumonia. 


DR.    BAYNE    DECORATED 

Dr.  J.  Breckinridge  Bayne  of  Wash- 
ington, D.  C,  who  saved  southern  Ru- 
mania from  the  scourge  of  typhus  dur- 
ing the  German  occupation  of  1917-1918, 
and  who  received  the  highest  decora- 
tion from  King  Ferdinand,  has  again 
been  honored  by  the  Rumanian  govern- 
ment. The  king  and  queen  have  per- 
sonally thanked  him  for  his  services 
and  presented  him  with  the  Order  of 
the  Regina  Maria,  First  Class. 

The  work  of  Dr.  Bayne  among  the 
sick  has  made  his  name  known  in  every 
household.  He  is  regarded  as  a  sort  of 
national  hero  by  the  Rumanian  peas- 
ants, among  whom  he  has  combated 
typhus  for  two  years.  He  now  has 
charge  of  three  American  Red  Cross 
hospitals  at  Cajarou,  Titu  and  Voinesti, 
which  handle  typhus  cases  only.  Thou- 
sands of  cases  have  been  treated  here, 
yet  the  low  mortality  of  three  per  cent 
has  been  maintained. 

Dr.  Bayne 's  immunity  from  typhus 
has  been  a  source  of  mystery  to  Balkan 
physicians,  scores  of  whom  have  died 
from  disease  which  they  contracted 
from  their  patients. 


ADVERTISEMENTS 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 


Alleviates  Pain 

When  the  wax  film  is  laid  on  a  denuded  surface 
the  patient  is  relieved  of  pain  immediately. 

Until  after  the  healing-  process  has  started, 
Stanolind  Surgical  Wax  should  not  remain  on 
the  wound  longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed  and  redressed 
every  forty-eight  hours. 

In  removing  the  dressing,  when  that  portion  ad- 
hering to  the  uninjured  skin  has  been  loosened, 
the  entire  film  may  be  rolled  back  without  causing 
the  least  pain, or  without  injury  to  the  granulations. 


Stanolind  Petrolatum 

For  Medicinal  Use 

in  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive  merit  as  to 
sustain  the  well  established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufacturers  of  medicinal 
petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to  the  most  rigid 
test  and  investigation— you  will  be  convinced  of  its 
superior  merit. 


STANDARD    OIL    COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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INTERALLIED    TYPHUS    COMMIS- 
SION IN  POLAND 

The  Inter-Allied  Medical  Mission  sent 
by  the  International  League  of  Red 
Cross  Societies  to  study  the  typhus  sit- 
uation in  Poland  has  begun  its  investi- 
gations in  Warsaw.  This  is  the  first 
step  in  the  activities  of  the  league 
which  was  organized  to  coordinate  all 
Red  Cross  activities. 

The  Mission  has  had  inspection  trips, 
conferences  with  the  Ministers  of  Pub- 
lic Health,  Army  Medical  Officers,  the 
American  Red  Cross  Commissioner,  and 
with  municipal  health  officers.  It  took 
a  week's  trip  to  the  southwestern  front 
to  study  conditions  in  military  regions. 

The  commission  is  composed  of  Col. 
Hugh  S.  Cumming,  Chairman,  Assistant 
Surgeon  General  United  States  Public 
Health  Service;  Lieut.  Col.  Aldo  Cas- 
tellani  of  the  Royal  Italian  Navy  Medi- 
cal Service;  Lieut.  Col.  George  S.  Bu- 
chanan, Medical  Officer  of  Health  of  the 
Ministry  of  Health  of  Great  Britain, 
and  Lieut.  Col.  Visbecq  of  the  French 
Army  Medical  Service. 
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Unexcelled 
X-%ay  Equipment 

There  is  at 

THE, 

CALIFORNIA 

HOSPITAL 
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latest  and  best  for  Diagnostic  and  Thera- 
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STERILITY.* 


BY     OLGA     McNEILE,     M.D.,     ASST.     PROF.    OF    OBSTETRICS.     MEDICAL     DEPARTMENT,    UNI- 
VERSITY OF  SOUTHERN  CALIFORNIA. 


Tn  discussing  sterility,  two  important 
factors  present  themselves  for  consid- 
eration. First,  according  to  authori- 
ties as  Reynolds,  of  Boston,  and  Max 
Huhner  of  New  York,  from  twenty- 
five  to  fifty  per  cent  of  sterile  mar- 
riages are  due  to  sterility  of  the  hus- 
band. Second,  the  principle  factor  in 
outlining  the  treatment  of  sterility  of 
women  is  the  determination  of  the  ex- 
act cause  of  the  sterility,  rather  than 
the  haphazard  currettage  or  round  liga- 
ment operation  now  so  frequently  per- 
formed without  any  scientific  indica- 
tion. No  woman  should  be  treated 
much  less  be  operated  upon,  for  sterility 
unless  the  husband  has  first  had  a  com- 
plete physical  examination.  Men  who 
are  really  desirous  of  having  children 
are  willing  and  anxious  to  be  thus 
examined;  hesitancy  on  the  part  of  the 
man  is  a  sure  indication  that  his  pre- 
vious history  will  not  bear  very  close 
inspection. 

Sterility  in  the  male  may  be  either 
absolute  or  relative.  Absolute  sterility 
is  found  in  cases  of  congenital  absence 
of  the  testes;  in  atrophy  of  the  testes 
following  infections;    in   permanent  oc- 


clusion of  the  vasa;  or  to  glandular 
changes  preventing  the  formation  of 
spermatazoa.  These  cases  are  hopeless 
for    any    known    method    of    treatment. 

In  the  class  of  cases  designated  as 
relative  sterility,  we  have  first  the  de- 
formities, such  as  epispadias,  hypos 
padias  or  malformations  due  to  severe 
injuries  witli  subsequent  cicatrices. 
Surgery  will  correct  the  majority  of 
such  cases.  Second,  we  have  changes 
in  the  motility  or  the  number  of  sper- 
matazoa due  to  inflammatory  changes 
caused  by  gonorrhea,  tuberculosis  or'the 
orchitis  following  mumps.  Third,  we 
find  a  class  of  cases  in  which  Ave  have 
purely  a  functional  derangement,  caus- 
ing   impotence,    premature    ejaculation. 

There  is  no  longer  any  doubt  but  that 
gonorrhea  plays  an  important  role  as 
an  etiological  factor  in  producing  ste- 
rility in  the  male,  just  as  important  as 
it  is  in  producing  sterility  in  the  fe- 
male. The  only  reason  why  more  wom- 
en become  sterile  after  a  gonor- 
rheal infection  than  men,  is  because 
men  as  a  rule  recognize  the  infection 
and  have  early  and  thorough  treatment. 
The   majority   of  women,   on    the   other 
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hand,  usually  have  a  specific  infec- 
tion for  months  before  it  is  recog- 
nized, giving  the  gonococci  plenty  of 
opportunity  to  invade  the  uterus  and 
tubes.  If  the  cases  in  the  male  were 
neglected  as  often  as  those  in  the  fe- 
male, we  would  find  the  same  propor- 
tion of  involvement  in  the  adjacent 
structures.  This  is  partially  proven 
when  we  remember  that  the  sterile 
cases  are  those  in  which  we  find  fre- 
quently recurring  acute  exacerbations 
of  an  old  infection,  or  in  those  cases 
giving  a  history  of  several,  or  many, 
distinct,  separate  acute  infections  leav- 
ing the  individual  with  a  chronic,  al- 
most incurable  gleet,  analagous  to  the 
chronic  tubal  infection  in  women. 

Impotence  and  premature  ejacula- 
tion are  the  result  of  excessive  coitus, 
libido  or  masturbation,  or  follow  the 
practice  of  coitus  interruptions.  These 
practices  produce  a  chronic  passive 
congestion  of  the  posterior  urethra, 
prostate  and  epidydimis,  with  inter 
ference  of  the  normal  functioning  of 
these  organs,  producing  relative  steril- 
ity. 

A  complete  physical  examination  will 
disclose  all  gross  pathology,  but  the 
microscopic  examination  alone  will  de- 
termine whether  a  man  is  sterile  or 
not.  The  semen  should  be  examined 
immediately  after  ejaculation,  prefer- 
ably after  normal  coitus.  Where  this 
is  refused,  the  secretion  may  be 
brought  to  the  office  in  a  condome; 
great  care  being  taken  to  keep  the 
specimen  at  body  temperature.  A  drop 
is  placed  on  a  warm  stage,  and  with 
the  high  power  the  field  is  searched  for 
spermatazoa.  The  sperm  cells  should 
cover  the  field  and  should  grow  great 
motility;  this  motility,  although  grad- 
ually diminishing,  should  continue  for 
from  six  to  twelve  hours.  In  cases  of 
absolute  sterility  no  sperm  cells,  or 
only  dead  cells  are  found.  The  rela- 
tively sterile  semen  shows  either  a 
greatly  diminished  number  of  cells,  or 
else    the    spermatazoa    sho^v    a    marked 


decrease  in  motility,  which  may  cea* 
entirely  in  from  a  few  minutes  to  ai 
hour. 

The  treatment  of  relatively  steril* 
cases  is  divided  into  the  local  ana  gen- 
eral. Local  treatment  consists  of  treat- 
ing an  old  gonorrhea  if  present,  and  in 
relieving  the  congestion  of  the 
urethra  and  prostate  in  cases  follow- 
ing sexual  excesses  of  all  kinds.  The 
general  treatment,  briefly  outlined,  is 
as  follows:  Sexual  rest  for  from  three 
to  six  months.  Not  only  is  coitus  pro- 
hibited, but  the  patient  must  avoid  all 
other  forms  of  sex  stimulation.  A  vege- 
tarian diet  and  cold  baths  are  beneficial. 
The  use  of  tobacco  in  any  form  must 
be  stopped,  since  its  use  has  a  marked 
tendency  to  decrease  virility.  Tonics 
containing  iron,  phosphorus,  strychnia 
or  arsenic  are  excellent.  The  intra- 
venous injection  of  sodium  cacodylate, 
in  three  grain  doses,  once  or  twice  a 
week,  gives  good  results. 

If  this  condition  is  found  in  the  hus- 
band of  a  normal  woman,  the  intra- 
uterine injection  of  the  semen  is  rec- 
ommended. The  patient  assumes  the 
knee-chest  position.  A  speculum  is  in- 
troduced, and  the  cervix  is  sponged  dry. 
A  tenaculum  is  placed  to  grasp  the  an- 
terior lip  of  the  cervix.  The  special 
syringe,  carefully  sterilized,  is  filled 
with  the  semen,  which  is  drawn  from 
a  condome.  The  long  tip  is  then  intro- 
duced into  the  cervix  and  pushed  just 
beyond  the  internal  os.  Its  contents 
are  injected,  and  the  syringe  held  in 
place  for  about  five  minutes.  A  rubber- 
capped  pessary  is  then  placed  around 
the  cervix,  in  an  effort  to  hold  the  ex- 
cess semen  in  close  relation  to  the  ex- 
ternal os.  The  injection  is  most  ef- 
fective when  given  immediately  before 
or  after  the  expected  period  of  men- 
struation. 

In  determining  the  cause  of  sterility 
in  the  woman,  a  complete  physical  ex- 
amination should  first  be  made  in  order 
to  determine  the  presence  of  any  con- 
stitutional   reasons    which    might    pre- 
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vent  conception.  The  condition  of  the 
thyroid  glands,  and  of  the  breasts,  is 
important,  since  both  a  lack,  or  an  in- 
crease of  the  secretions  of  these  glands 
is  found  associated  with  sterility. 
Anemia  must  be  eliminated  as  a  pos- 
sible etiological  factor,  since  we  all 
know  that  clorosis  tends  to  prevent  con- 
ception by  causing  marked  menstrual 
disturbances.  The  examination  of  the 
pelvis  is  the  most  important,  however, 
and  for  the  sake  of  simplifying  this 
part  of  the  paper,  I  have  arranged  the 
pelvic  pathology  in  separate  groups, 
/li'scussing  both  etiology  and  treat-, 
ment  of  each  group. 

1.  Malformations.  Absolute  steril- 
ity is  found  in  those  patients  who  lack 
either  a  uterus  or  the  ovaries,  or  in 
whom  the  uterus  is  markedly  deformtd. 
Unfortunately,  neither  medicine  nor 
surgery  can  help  these  unfortunate 
women. 

Relative  sterility  is  caused  by  im- 
perforate hymen,  an  absent  vagina,  an 
infantile  uterus  or  an  abnormally  small 
opening  in  the  cervix.  The  hymen  may 
readily  be  opened,  a  vagina  may  be 
made  from  a  loop  of  ilium,  and  the 
cervical  canal  dilated  and  kept  open  by 
the  use  of  a  stem  pessary.  The  infan- 
tile uterus  may  be  developed  by  the 
administration  of  thyroid,  mammary 
and  ovarian  extracts,  and  the  use  of 
the  galvanic  current  introduced  by  the 
means  of  uterine  sounds.  The  treat- 
ment may  take  a  year  or  more,  but 
with  persistent  efforts  the  uterus  will 
gradually  'become  nearly  normal  jin 
size,  and  menstruation  is  re-estab- 
lished. General  hygienic  measures  must 
be  employed  at  the  same  time,  and 
tonics  of  iron  and  arsenic  prescribed. 

2.  Malpositions.  Acute  anteflex- 
ion are  best  treated  by  dilatation 
and  the  insertion  of  a  stem  pessary. 
The  dilatation  may  be  done  forcibly, 
under  a  general  anesthetic,  or  gradually 
by  the  use  of  the  negative  pole  of  the 
galvanic  current  transmitted  through 
grn dnated    uterine    sounds    passed    into 


the  uterus  well  above  the  point  of 
constriction.  I  prefer  the  gradual 
dilatation,  necessitating  from  ten  to 
twenty  treatments,  because  it  does  not 
traumatize  the  muscle  fibers  and  does  not 
cause  scar  tissue  formation  with  its 
subsequent  contraction  which  tends  to 
increase  the  flexion. 

Retroversions  and  retroflexions,  with- 
out the  presence  of  inflammatory 
changes,  in  nulliparous  women  are  best 
treated  by  a  reposition  of  the  uterus 
and  the  insertion  of  a  properly  fitting 
pessary.  This  pessary  should  be  worn 
until  the  third  month  of  pregnancy  is 
passed  to  prevent  a  possible  abortion 
as  the  result  of  an  incarcerated  uterus. 
In  multipara,  retroversions  are  usu- 
ally associated  with  lacerations  of  the 
perineum.  If  the  laceration  is  slight, 
a  pessary  may  be  used;  if  the  tear  is 
marked,  the  uterus  will  not  remain  in 
its  normal  position  unless  the  perineum 
is  first  repaired.  Where  the  relaxa- 
tion following  the  lacation  is  very 
pronounced,  a  round  ligament  opera- 
tion must  be  performed  as  well  as  a 
perineorrhaphy,  in  order  to  insure  a 
permanent  result. 

It  is  well  to  remember  that  a  leucor- 
rheal  discharge  is  always  found  as- 
sociated with  retroversions  due  to  the 
improper  drainage  of  the  normal 
uterine  secretions.  This  lack  of  proper 
drainage  causes  a  chronic  passive  con- 
gestion of  the  uterus  which  is  followed 
by  a  low-grade  infection.  After  the 
uterus  is  replaced,  local  treatments 
must  be  instituted. 

3.  Inflammations.  Simple  erosions 
of  the  cervix  are  the  result  of 
lacerations,  excessive  coitus  and  the 
use  of  strong  solutions  of  bichloride  of 
mercury  as  a  douche.  All  lacerations 
should  be  repaired  if  possible;  where 
operation  is  refused,  the  usual  local  ap- 
plications are  beneficial.  Douches  of 
sodium  bicarbonate  are  very  effec- 
tive. 

The  principle  inflammatory  condi- 
tions   of    the    female    pelvis    follow    a 
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gonorrheal  infection  or  follow  as  the 
result  of  a  septic  abortion  or  labor.  If 
the  gonorrheal  infection  is  limited  to 
the  vagina  and  cervix,  vigorous  treat- 
ment by  the  application  of  silver  or 
iodine,  together  with  astringent 
douches,  will  cure  the  patient.  Un- 
fortunately, most  of  our  cases  come  to 
us  after  the  gonococcus  has  already  in- 
vaded the  uterus,  and  I  seriously 
doubt  whether  any  one  can  completely 
cure  a  case  of  this  kind.  My  expe- 
rience is  that  the  tubes  are  infected 
sooner  than  is  suspected,  and  that  all 
these  cases  will  sooner  or  later  need 
an  extensive  laparotomy.  Prophylaxis 
is  the  only  sure  cure  for  gonorrhea. 

Septic  abortions,  if  treated  expec- 
tantly, will  seldom  cause  sterility.  It 
is  the  currette  which  is  responsible  for 
the  extension  of  the  infection  into  ad- 
jacent tissues,  and  the  day  is  near 
when  the  simple  eurretta^e  will  be 
recognized  as  a  major  operation  which 
few  surgeons  are  going  to  perform. 
The  high  death  rate  reported  year  by 
year  following  septic  abortions  should 
be  enough  proof  to  convince  even  the 
most  stubborn  that  the  currette  should 
no  longer  be  used. 

•4.  Tumors.  Fibroids  and  ovarian 
cysts  are  the  two  most  common  types 
of  tumors  associated  with  sterility.  The 
removal  of  a  sub-mucous  fibroid  is 
usually  sufficient  to  insure  a  pregnancy 
in  the  near  future.  The  sub-serous 
variety  is  followed  by  conception  if 
the  growth  has  not  been  of  too  many 
year's  standing.  Myomectomy  for  the 
intra-mural  type,  however,  is  seldom  of 
any  value,  because  the  tumor  has 
usually  invaded  the  uterine  mucosa  and 
caused  permanent  changes.  Personally. 
T  refuse  to  remove  a  tumor  of  this 
type,  since  the  mortality  following 
myomectomy  is  higher  than  that  fol- 
lowing hysterectomy,  and  even  if  preg- 
nancy occurred  there  would  be  dan- 
ger of  a  ruptured  uterus  unless  fja 
Caesarian  section  were  performed  at 
the  onset  of  labor. 


Dermoid  cysts  of  the  ovary,  if  unilat- 
eral, are  removed  and  often  followed 
by  conception.  The  ordinary  cystic 
ovaries  do  not  cause  sterility,  and  the 
puncture  of  the  cysts,  or  the  removal 
of  parts  of  both  ovaries,  do  not  effect 
pregnancy  in  any  way. 

5.  Chemical  Changes.  If  the  vaginal 
secretions  are  too  highly  acid,  they 
will  kill  the  spermatazoa  before 
they  reach  the  cervix.  I  believe  that 
the  pernicious  habit  of  many  women 
to  take  daily  douches  as  a  matter  of 
cleanliness  has  much  to  do  with  the 
chemical  changes  of  the  normal  secre- 
tions. To  determine  the  hyper-acidity 
of  the  secretions,  smears  are  taken 
from  the  cervix  from  one  to  six  hours 
after  coitus.  If  the  secretions  are  nor- 
mal, the  spermatazoa  will  be  found 
alive  from  twelve  to  twenty-four  hours 
after  coitus.  The  best  treatment  for 
this  hyper-acidity  consists  in  the  use  of 
weak  sodium  bicarbonate  douches,  to- 
gether with  the  administration  of  al- 
kalis and  restrictions  in  diet. 

In  conclusion,  let  me  say  that  the 
causitive  factors  producing  sterility 
may  not  be  discovered  during  a  short 
office  call.  A  diagnosis  requires  both 
time  and  patience.  Husband  and  wife 
must  both  be  subjected  to  complete 
physical  and  laboratory  examinations. 
It  is  only  after  careful  and  deliberate 
study  of  a  case  of  sterility  in  the  fe- 
male that  a  diagnosis  can  be  made; 
an  absolute  diagnosis  is  positively  es- 
sential before  any  therapeutic,  particu- 
larly operative  measures,  are  adviseii 

If  we.  as  doctors,  can  realize  the  se- 
riousness of  the  condition,  from  the 
viewpoint  of  the  patient — realize,  that 
to  a  woman  maternity  means  the  cul- 
7iiination  of  all  the  dreams  and  hopes 
formulated  from  childhood,  the  time 
and  energy  expended  in  the  gratifica- 
tion of  these  maternal  instincts  will  be 
deemed  well  spent,  both  for  the  per- 
sonal satisfaction  it  gives  us  as  well 
as  the  reputation  we  gain  in  the  com- 
munitv. 
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We  must  remember,  too,  that  the 
birth  of  a  baby  has  great  importance 
besides  merely  satisfying  the  maternal 
instincts  of  an  individual  woman.  To 
some  races,  as  the  Jews,  a  woman  is 
practically  an  outcast  if  she  remains 
barren  after  marriage.  To  the  hus- 
band it  means  the  continuation  of  his 
family  name  and  the  assurance  of  a 
happy  married  life.  To  society,  it 
means  the  continuation  and  progress 
of  the  race.  In  view  of  all  these  facts, 
does  it  not  behoove  us,  as  physicians, 
to  be  more  careful  in  our  diagnoses, 
and  more  scientific  in  our  treatment  of 
these   women f 


PROPHYLAXIS    AND    TREATMENT 
OF    INFLUENZA    AND    INFLU- 
ENZAL   PNEUMONIA. 

Dr.  E.  C.  Rosenow,  of  the  Mayo 
Clinic,  has  probably  done  more  to  de- 
termine the  prophylactic  value  of  vac- 
cines in  influenza  than  any  other  in- 
dividual in  the  country.  He  reported 
on  the  use  of  a  prophylactic  vaccine 
last  winter.  There  were  100,000  cases 
under  observation,  with  300,000  con- 
trols. He  declared  that  the  incidence 
of  influenza  was  about  three  times  as 
common  and  the  death  rate  five  times 
as  high  among  the  uninoculated  as 
among  the  vaccinated  persons. 

Parke,  Davis  &  Company's  Influenza 
Pneumonia  Vaccine  is  prepared  essen- 
tially in  accordance  with  the  original 
formula  and  method  of  Dr.  Rosenow. 
It  is  administered  in  three  injections, 
at  intervals  of  six  or  seven  days. 

What  about  the  treatment  of  influ- 
enza and  influenzal  pneumonia? 

Physicians  who  employed  Pneumonia 
Phylacogen  last  winter  with  the  most 
striking  results  gave  an  initial  injec- 
tion of  16  minims  immediately  to  every 
patient  who  came  down  with  influenza. 
The  second  day  the  dose  was  increased 
to  32  minims,  the  third  day  to  48 
minims,  and  so  on  until  convalescence 
was  established. 


When  pneumonia  had  already  de- 
veloped, 16  minims  of  Pneumonia  Phyla- 
cogen was  administered  immediately. 
Twelve  hours  later  32  minims  was  in- 
jected, and  the  dose  was  gradually  in- 
creased every  twelve  hours  until  the 
critical  period  had  been  passed. 

Parke,  Davis  &  Company,  Detroit, 
will  be  pleased  to  send  a  copy  of  a 
new  booklet,  ' 'Prophylaxis  and  Treat- 
ment of  Influenza  and  Influenzal  Pneu- 
monia/' to  any  physician  requesting  it. 


CARBOLIC  ACDD  TO   BURN. 

Before  the  war,  this  country's  con- 
sumption of  phenol  was  about  9,000,000 
pounds  per  year.  The  bulk  of  it  came 
from  England,  and  was  obtained  from 
coal  tar  distillates  directly.  A  small 
part  was  synthetized  from  benzol.  The 
general  impression  here  is  that  this  syn- 
thetic phenol  was  made  in  German 
plants,  subsidized  and  kept  in  existence 
by  the  government  for  war  purposes. 

The  production  in  the  United  States 
during  the  war  continually  increased. 
At  the  time  of  our  entry  into  the  strug- 
gle it  amounted  to  75,000,000  pounds 
per  year,  and,  after  that  time,  plants 
were  erected  so  that,  at  the  end,  we 
had  capacity  to  produce  more  than 
150,000,000  pounds.  Of  this,  not  more 
than  2,000,000  pounds  were  obtained 
directly  from  coal-tar  distillates  by  ex- 
traction with  caustic  soda. 

At  the  present  time,  the  consumption 
in  this  country  is  not  much  greater 
than  6,000,000  pounds  per  year,  about 
equally  divided  between  the  drug  and 
disinfectant,  the  dyestuff  and  the  syn- 
thetic resin  industries.  This  means  that 
there  was,  at  the  time  of  the  armi- 
stice, a  sudden  cessation  of  manufac- 
ture and  use  on  a  comparatively  huge 
scale,  and  stocks  on  hand  altogether 
out  of  proportion  to  the  possibility  of 
use  in  times  of  peace.  In  private  and 
government  hands  today  there  are,  at 
the  very  least,  30,000,000  pounds  of 
phenol.  The  government  wants  to 
know  what  to  do  with  it. 
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PROHIBITION     AND     THE     HOSPI- 
TALS. 

*Dr.  Carl  Meyer,  assistant  warden  of 
the  Cook  County  Hospital,  Chicago, 
which  has  ;<  daily  average  of  1850  pa- 
tients, says: 

"Since  prohibition  went  into  effect 
there  has  been  a  marked  decrease  in 
our  hospital  population.  We  are  run- 
ning about  500  less  than  usual,  our  av- 
erage at  present  being  around  1300. 
We  are  getting  very  few  accident  cases, 
the  former  record  of  twenty  five  to 
fifty  on  Saturday  nights  having  been 
reduced  to  one  or  two.  Alcoholics  have 
been  almost  eliminated,  and  accidents 
due  to  this  condition,  as  well  as  medi- 
cal cases  growing  out  of  exposure, 
have  been  practically  nil.  In  fact,  the 
'typical  bum'  who  used  to  make  up  a 
large  percentage  of  the  hospital  is 
rapidly  becoming  obsolete. 

Dr.  Arthur  B.  Ancker,  superintend- 
ent of  the  St.  Paul  City  and  County 
Hospital  of  800  beds  says: 

"It  is  of  record  here  that  there  has 
been  a  very  marked  decrease  in  the 
number  of  acute  alcoholics,  as  well  as 
in     the     number    of    patients    suffering 


from    other    conditions   due    to    alcohol- 
ism, since  July  1st  of  this  year." 

Dr.  Chas.  A.  Drew,  supt.  of  the  City 
Hospital,  Worcester.  Mass.,  says: 

"There  has  been  a  very  great  reduc- 
tion in  the  number  of  alcoholics  ad- 
mitted, and  there  have  also  been  fewer 
admissions  to  our  public  wards  since 
prohibition  went  into  effect.'' 

Dr.  Drew  also  states  that: 

"The  effect  on  our  hospital  has  been 
more  marked  in  regard  to  male  em- 
ployes. Prior  to  the  coming  of  prohibi- 
tion it  was  a  common  thing  to  dis- 
charge a  man  today  for  intoxication 
and  hire  him  again  day  after  tomor 
row  with  an  increase  of  salary.  For 
the  past  four  months  we  have  had 
almost  no  trouble  with  the  male  help 
because  of  intoxication,  and  the  num- 
ber of  alcoholics  admitted  has  not  been 
over  10  per  cent  of  the  average  prior 
to   the  coming  of  prohibition." 

*See  hospital  management. 


PROSTITUTION. 

A  recent  number  of  The  Nineteenth 
Century  in  speaking  of  "America  and 
the  Social  Evil"  savs: 
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There  are  many  men  and  women  in 
England  today  who,  in  spite  of  the 
findings  of  scientific  experts  such  as 
Dr.  Abraham  Flexner  and  others,  cling- 
to  the  belief  that  the  adoption  of  seg- 
regated areas  will  remove  many  evils. 
Segregation  of  prostitutes,  a  method 
which  has  been  so  completely  shown 
to  be  ineffective  that  it  has  not  even 
a  crutch  to  stand  on,  is  often  regarded 
as  the  best  solution  of  the  problem. 
People  hesitate  to  express  this  belief 
publicly  as  in  days  gone  by,  yet  as 
many  still  cherish  it  I  do  not  hesi- 
tate to  insert  here  the  two  sides  of 
the  question  as  it  was  stated  and 
widely  circulated  by  the  American 
government. 

The  Two  Sides. 

It  is  claimed  that — 

Segregation 

1.  Concentrates  prostitution,  thus 
facilitating  control  and  reduction. 

2.  Decreases  prostitution  by  regula- 
tion. 

3.  Decreases  venereal  diseases 
through  medical  inspection. 

4.  Enables  control  of  the  liquor 
traffic   in   connection   with   prostitution. 

5.  Prevents    crimes    against    women. 

6.  Protects  the  community  from  of- 
fensive and  detrimental  proximity  of 
prostitution. 

7.  Decreases  graft  in  connection 
with  prostitution,  and  the  exploitation 
of  the  prostitute. 

8.  Decreases  crime  by  enabling  po- 
lice supervision  of  a  recognized  crime 
center. 

9.  Protects  boys  and  young  men 
from  contact  with  the  prostitute  by  re- 
moving temptation  from  the  streets 
and  residence  districts. 

The  truth  is  that— 

Segregation 

1.  Increases  prostitution,  continually 
advertising  vice  by  making  it  familiar. 
Affords  a  place  of  commerce,  otherwise 
uncertain  and  precarious,  to  the  least 
competent  of  prostitutes,  mentally  and 
physically. 


2.  Increases  prostitution  by  in- 
creasing the  demand,  which  increases 
the  supply. 

3.  Increases  venereal  diseases  by  de- 
ceiving the  ignorant  into  a  fancied  re- 
liance upon  a  frequently  ' '  faked ' '  and 
inevitably  futile  medical  inspection. 

4.  Stimulates  an  illegal  liquor  traf- 
fic, since  commercialized  vice  fails  with- 
out liquor. 

5.  Tends  to  increase  crimes  against 
women  by  fostering  promiscuity  and 
providing  a  source  of  sexual  brutaliza- 
tion  and  degeneracy. 

6.  Exposes  the  community  by  adver- 
tising vice  as  a  community  necessity, 
making  it  easily  accessible  and  toler- 
ated, a  condition  conducive  to  the  moral 
degradation  of  the  community. 

7.  Increases  graft,  by  illegal  tolera- 
tion of  commercialized  vice,  tempting 
the  police  to  exact  illegal  revenue  and 
confer  illegal  privilege.  Gives  free 
rein  to  the  exploitation  of  prostitutes. 

8.  Increases  crime  by  fostering 
viciousness  and  disease,  providing  a 
meeting  place  for  the  idle  and  vicious 
with  whom  the  prostitutes  sympathize 
and  usually  co-operate. 

9.  Exposes  boys  and  young  men  to 
contact  with  the  prostitute  by  present- 
ing an  ever-present  opportunity  to  'go 
down  the  line  and  see  the  sights.'  Pro- 
vides a  showplace  for  special  obscene 
and  depraved  exhibitions  to  which  the 
youth  is  lured  by  ''runners"  and  the 
sale  of  lewd  pictures. 

A  conference  on  Social  Hygiene  was 
held  in  New  York  last  October.  It  was 
attended  by  representatives  from  Eng- 
land, France,  and  Canada.  Tt  sat  for 
two  days,  some  200  persons  being  pres- 
ent. A  findings  committee  was  ap- 
pointed on  which  sat,  amongst  others. 
Dr.  Abraham  Flexner,  Colonel  Snow, 
M.P.,  of  the  American  Social  Hygienic 
Association,  Dr.  Exner,  Captain  Bates, 
of  Canada,  Madame  Aveil  de  Sainte 
Croix,  Dr.  Katherine  Davies,  and  the 
present  writer.  The  findings  commit- 
tee   unanimously    accepted    the    follow- 
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ing  principles  upon  which  to  build  fu- 
ture work.  The  principles  were  then 
adopted  by  the  conference: 

(1)  That  the  single  standard  of 
morals  should  prevail  for  men  and 
women. 

(2)  That  continence  is  compatible 
with  health  and  intellectual  vigor  for 
both  sexes. 

(3)  That  men  and  women  should 
serve  together  whenever  possible  on 
bodies  whose  functions  concern  the  de- 
velopment and  enforcement  of  moral 
standards. 

(4)  That  prostitutes  be  not  treated 
as  a  class  apart  from  other  women  and 
that  prostitution  be  not  recognized  as 
a  trade. 

(5)  That  all  measures  either  pre- 
ventative or  repressive  concerned  with 
social  morality  apply  impartially  to 
men  and  women. 

(6)  That  a  simultaneous  vigorous 
attack  on  venereal  disease  should  be 
made  and  that  the  issues  of  public 
health  and  morals  be  thoroughly  cor- 
related. 

(7)  That  sound  sex  education  be  in- 
corporated in  one  entire  educational 
system  in  home,  school,  college,  and  the 
church   and  press. 

(8)  That  social  and  economic  ad- 
justments granting  to  the  individual 
decent  living  conditions  and  adequate 
recreation  are  essential  to  progress  in 
social  morality.  These  adjustments 
concern  especially: 

(a)  Housing   conditions. 

(b)  Industrial  conditions,  including 
conditions  of  work  and  wages. 

(c)  Proper  and  sufficient  recrea- 
tional opportunities. 

These  two  tables  contain  the  very 
latest  word  on  this  subject  and  should 
receive  the  most  careful  consideration 
of  the  medical  profession. 


VALE   VAN  SLYCK. 

The  Southern  California  Practitioner. 
May,  1902,  contains  a  two-page  ac- 
count of  a  dinner  given  Dr.  Van  Slyck 


"In  recognition  of  his  distinguished 
services  in  medicine  in  its  every  form 
of  usefulness  for  a  half  century  by 
the  Pasadena  Medical  Society  and 
other  friends.''  Dr.  Sherk,  president 
of  the  Pasadena  Medical  Society,  was 
toastmaster.  In  responding  the  guest  of 
honor  dropped  into  a  very  happy  vein 
of  reminiscence  and  told  of  his  gradua- 
tion from  the  Buffalo  Medical  College 
in  1852.  Dr.  Corydon  L.  Ford,  the 
greatest  American  anatomist,  Dr. 
Austin  Flint  and  Dr.  Frank  H.  Hamil- 
ton, were  among  his  corps  of  instruc- 
tors. In  conclusion  a  beautiful  silver 
water  set  was  presented  by  Dr.  J.  H. 
McBride  in  a  graceful  speech  as  a  tes- 
timonial from  medical  friends.  Dr.  Gar- 
rett Newkirk,  read  a  poem,  the  last 
three  stanzas  of  which  are  as  follows: 

•'When    wild    war's    deadly    blast    was 
blawn.  *' 

From  Arkansaw  to  Fort  Monroe: 
His  armor  quick  he  buckled  on. 

And   forward  went   to  meet   the   foe. 

No   need  for  him   a   second  call; 

The  patriot   marrow  in  his  bones, 
His  hatred  of  despotic  thrall. 

Responded  to  the  bugle  tones. 

His  name — it  has  a  Holland  sound — 

Heroic  land  of  ditch  and  dyke; 
HAIL  TO  THE  DUTCH,  WHO  STOOD 
THEIR  GROUND; 
AND  HAIL  TO   THEE.  OUR   GOOD 
VAN  SLYCK. 

In  the  Southern  California  Practi- 
tioner for  September,  1910,  Dr.  Van 
Slyck  has  an  article  giving  a  "Brief 
History  of  the  Pasadena  Medical  So- 
ciety"— Drs.  Geo.  Deacon.  D.  B.  Van 
Slyck,  A.  H.  Davis  and  Fordyce 
Grinnell  signed  the  first  call  and  the 
society  was  organized  Thursday,  Sep- 
tember 30,  1888.  Dr.  Van  Slyck  was 
president  during  the  year  1894.  The 
Southern  California  Practitioner, 
March.  1912,  contains  a  five-page  de- 
scription of  a  dinner  given  to  Dr.  Van 
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Slyck  at  the  Rose  Tree  Inn,  celebrating 
his  eighty-third  birthday  and  his  six- 
tieth anniversary  of  his  entrance  in  the 
practice.  Dr.  C.  D.  Lockwood  was 
chairman  of  the  committee  of  arrange- 
ments and  Dr.  J.  H.  McBride  was 
toastmaster.  The  glorious  evening 
closed  with  an  address  by  the  guest  of 
honor  in  response   to  the  toast,  "Sixty 


Years  in  the  Practice  of  Medicine."  It 
was  the  prevalent  hope  that  Dr.  Van 
Slyck  might  be  with  us  ten  years  from 
that  evening  but  he  has  left  us  two 
years  too  soon  to  fulfill  this  prophecy. 
A  faithful,  ethical,  dependable  physi- 
cian ;  an  altruistic,  public-spirited,  pat- 
riotic citizen  and  a  truehearted,  lov- 
able, steadfast  friend. 


EDITORIAL  NOTES 


Santa  Ana  proposes  to  have  an  en- 
dowed  hospital. 

Dr.  Foster  M.  Hull  has  been  ap- 
pointed health  officer  of  Culver  City. 

Dr.  Chester  H.  Bowers  lias  opened 
offices  in  the  Los  Angeles  Trust  and 
Savings  Building. 

A  new  hospital  has  just  been  com- 
pleted in  Alhambra.  Dr.  Alexander 
has  leased  the  property. 

Dr.  H.  S.  Muckleston,  formerly  of 
Montreal,  has  taken  offices  in  Van 
Nuys  Building,  Los  Angeles. 

Dr.  W.  Clifford  McKee  has  opened 
offices  in  the  Marsh-Strong  Building 
limiting  his  practice  to  obstetrics. 

Major  Chas.  C.  Wharton  has  been 
released  from  servic"  and  has  taken 
offices  in  the  Marsh-Strong   Building. 

Dr.  J.  M.  Conaty,  First  Lieutenant  in 
the  Medical  Corps  (Cavalry)  has  been 
transferred  East  from  Fort  MacArthur. 

A  movement  is  on  foot  to  establish 
an  orthopaedic  hospital  in  Los  An- 
geles. An  ideal  location  has  already 
been  given. 

Dr.  F.  E.  Sanborn,  formerly  of  Hono- 
lulu, has  recently  located  in  Monro- 
via, where  he  is  associated  with  Drs. 
Davies    and    Caldwell. 


Dr.  Titian  Coffey  has  recently  issued 
two  very  interesting  reprints:  (1)  Red 
Cross  Warfare  Work  in  Paris,  France; 
(2)  The  Obstetrical  Situation  in 
Prance   Today. 

Dr.  W.  II.  Eaton  of  Pomona  has  been 
appointed  health  officer  of  the  First 
Public  Health  District  established  in 
Los  Angeles  County.  Dr.  Eaton 's  dis- 
trict will  comprise  Pomona,  La  Verne 
and  San  Dimas. 

Rafe  C.  Chaffin,  of  Los  Angeles,  has 
issued  a  graphically  illustrated  reprint 
entitled.  "Cystocele,  With  or  Without 
Descent  of  the  Uterus."  Physicians  de- 
siring a  copy  should  address  the  au- 
thor,  care   the   Hollingsworth    Building. 

Major  Robert  M.  Dodsworth,  who  did 
notable  service  overseas  in  the  Army 
Medical  Corps,  has  resumed  practice  at 
451  W.  Ocean  Blvd.,  Long  Beach.  Dr. 
Dodsworth  will  limit  his  practice  to  the 
diseases  of  children  and  internal  medi- 
cine. 

Dr.  Grace  L.  Spring,  a  Los  Angeles 
physician,  died  on  Nov.  15th.  She  was 
suddenly  taken  ill  at  her  home  in  Hol- 
lywood and  died  in  the  ambulance  on 
the  way  to  the  hospital.  Dr.  Spring  had 
become  quite  noted  in  her  work  with 
the  Anti-Tuberculosis  Society. 


The    physicians    of    Riverside    county  M.     VY.    Winchel,    a    so-called    cancel 

have  increased  their  rates  making  their  cure   expert,   was   found   guilty   of   man 

office  visits  $2.00;  house  visits  $3.00  and  slaughter,  October   29th,  by  a  Los   An- 

obstetric  cases  $35.00.  geles    jury    in     the    court    of    Superior 
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Judge  Frank  E.  Willis.  He  was 
charged  with  having  caused  the  death 
of  Mrs.  Nettie  E.  Daniels  to  whom  he 
had  given  a  hypodermic  injection  of 
his   alleged   cancer  cure   remedy. 

Dr.  J.  Severy  Hibben,  city  health 
officer  and  city  physician  of  Pasadena 
lias  'been  attending  the  American  Pub- 
lic Health  Association  in  New  Orleans. 
There  were  1500  delegates  in  attend- 
ance at  the  conference.  The  nexr 
meeting  will  be  held  in  San  Francisco. 

Dr.  Hugh  Cabot,  professor  of  surgery 
in  the  Harvard  Medical  School  has  re- 
signed and  accepted  the  position  of 
chief  surgeon  of  the  University  of 
Michigan  to  take  effect  December  first 
when  he  will  remove  from  Boston  to 
Ann  Arbor. 

Dr.  Cabot,  who  is  chief  surgeon  of 
the  Massachusetts  General  Hospital  and 
director  of  clinics  of  the  State  Board 
of  Health,  went  to  England  in  1916 
with  the  first  university  unit,  and  was 
commander  of  General  Hospital  22,  B. 
E.  F.,  with  the  rank  of  lieutenant- 
colonel.  He  has  lately  been  made  a 
companion  of  the  Order  of  St.  Michael 
and  St.  George  for  hi-*  work  witli  the 
British. 

Doctor  Frank  C.  Wiser,  is  back  with 
us,  and  we  are  rejoiced.  Dr.  Wiser 
went  away  from  us  in  July,  1918. 
Avith  the  rank  of  Major  and  re- 
turned a  Lieutenant-Colonel,  hav- 
ing covered  himself  with  glory,  and 
made  a  proud  record.  He  went  first 
to  Liverpool,  thence  to  Le  Havre  with 
the  Fortieth  Division,  as  director  of 
the  field  hospital.  Later  he  was  as- 
signed to  the  Sixth  Army  Corps,  in 
the  Saint  Mihiel  sector,  where  he  re- 
mained until  after  the  signing  of  the 
armistice.  Thereupon  he  was  trans- 
ferred to  Mars-le-Tour,  in  charge  of  a 
hospital  for  returning  prisoners-of-war 
liberated  from  German  prison  camps. 
In  May,  1919,  he  was  sent  to  Rumania 
and  placed  in  charge  of  the  field  work 
tor     the    Food    Administration.       There 


he  organized  the  National  Society  for 
the  Feeding  of  Children,  with  Queen 
Marie  as  its  head.  In  two  months' 
time  he  had  established  more  than  five 
hundred  canteens,  at  which  over  two 
hundred  thousand  children  were  fed. 
In  recognition  of  his  services,  Colonel 
Wiser  was  decorated  by  the  King  of 
Rumania,  as  an  officer  of  the  Order  of 
the  Crown  of  Rumania,  and  by  the 
Queen,  made  an  officer  of  the  Order 
of  Queen  Marie.  The  doctor  has  of- 
fices in  the  Garland  Building.  Los  An- 
geles. 

The  writer  of  these  lines  was  absent 
from  Los  Angeles  for  three  weeks  and 
on  his  return  learned  that  three  of  his 
medical  friends  had  passed  away. 

First,  was  Dr.  Marshall  F.  Price  of 
Los  Angeles.  Graduate  of  the  North- 
western University  Medical  School, 
class  of  1875,  who  died  on  Sept.  25th, 
age  85.  We  had  not  seen  the  doctor 
for  some  years,  but  many  well  remem- 
ber him  as  tall  and  straight  and  a  de- 
lightful companion.  He  was  surgeon 
of  the  First  Pennsylvania  Light  Artil- 
lery during  the  Civil  War.  Dr.  Price 
in  the  years  gone  by  was  active  and 
useful  in  medical  organizations.  He 
was  the  first  president  of  the  Southern 
California  Medical  Society,  and  we  well 
remember  that  day  when  the  society 
was  organized  with  him  as  president 
and  Dr.  W.  G.  Cochran  as  secretary. 
The  Southern  California  Medical  So- 
ciety is  one  of  the  most  useful  medical 
societies  west  of  the  Rocky  Mountains 
and  much  of  its  success  was  due  to  Dr. 
Price. 

On  Sept.  30  occurred  the  death  of 
David  Bernard  Van  Slyck,  Pasadena, 
Calif.;  University  of  Buffalo,  N.  Y.. 
1852;  aged  90;  surgeon  of  the  101st 
New  York  Volunteer  Infantry,  and  of 
the  Twenty-second  New  York  Cavalry, 
surgeon-in-chief  of  the  Second  Brigade, 
Third  Di%'ision  Cavalry  Corps;  medical 
inspector  and  medical  director  of  the 
Army  of  Shenandoah,   during  the  Civil 
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War,  thereafter  a  practitioner  of  Bur- 
lington, N.  J.,  and  Brookline,  Mass., 
until  1885  when  he  moved  to  Califor- 
nia; for  several  years  president  of  the 
Pasadena  Medical  Society  and  once 
president  of  the  Southern  California 
Medical  Society.  Many  of  us  remember 
the  delightful  occasion,  when  the  pro- 
fession of  Southern  California  gave  a 
dinner  to  Dr.  Van  Slyck,  in  celebra- 
tion of  the  50th  anniversary  of  his  en- 
tering the  practice  of  medicine. 

On  the  same  day  was  the  death,  from 
angina  pectoris  of  Dr.  Thomas  J.  Mc- 
Coy, who  for  many,  many  years  has 
been  known  as  a  member  of  the  firm 
of  "Rogers  and  McCoy."     Dr.  McCoy 


was  63  years  old  at  the  time  of  his 
death.  He  was  apparently  in  the  best 
of  health  and  it  was  only  a  short  time 
before  we  left  that  he  was  talking  with 
us  in  regard  to  a  plan  he  had  of  giving 
a  dinner  to  all  the  medical  friends 
whom  he  had  known  twenty  years  or 
more. 

Dr.  McCoy  leaves  a  son,  Dr.  Karl 
T.  McCoy,  who  is  a  worthy  successor 
in  his  father's  office.  Dr.  Geo  W.  Mc- 
Coy, the  eminent  specialist,  is  a  brother 
of  the  deceased  and  occupies  the  same 
offices.  Dr.  McCoy  was  a  thoroughly 
good,  conservative,  honorable  citizen, 
as  well  as  an  able  oculist.  He  will  be 
sorely  missed  by  his  professional  breth- 
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DISEASES  OF  INFANTS  AND  CHILDREN.  By  Henry 
Dwight  Chapin,  A.M.,  M.D.,  Professor  of  Diseases 
of  Children,  New  York  Post-Graduate  Medical  School 
and  Hospital;  Supervising  Physician  of  the  Chil- 
dren's Department,  New  York  Post-Graduate  Hospital; 
Consulting  Physician  to  the  Willard  Parker  Hospital; 
To  the  Randall's  Island  Hospital;  To  St.  Agnes  Hos- 
pital, White  Plains;  To  Convalescent  Home  for  Chil- 
dren, Sea  Cliff,  and  to  the  Hackensack  Hospital;  Ex- 
President  of  the  American  Pediatric  Society,  and 
Godfrey  Roger  Pisek,  M.D.,  Sc.D.,  Professor  of  Dis- 
eases of  Children  and  attending  Physician  to  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital; Professor  of  Diseases  of  Children,  University 
of  Vermont,  Medical  College;  Visiting  Physician  to 
the  Willard  Parker  and  Riverside  Hospitals;  Ped- 
iatrist  to  the  Park  Hospital;  Consulting  Pediatrist  to 
the  Darrach  Home  for  Children  and  to  the  Union 
Hospital,  Portchester,  Fourth  Revised  Edition.  With 
182  cuts  and  13  plates,  New  York,  William  Wood 
and  Co.     Price,  $4.00. 


Writing  this  title  page  was  such  good 

exercise,    that    the    reviewer    regretted 

that  these  gentlemen  hold  #sq«  fey;  posi; I 

tions.  .     \m  "•.;•'  ••• 

This    edition    of  •Cha«ine  and    Pisecl* 
•  •  •  •     •  • 

maintains  the  hjgh  ^fmndard  of  its  pre-3' 

decessors.  Th&re;are  n«*y»  articles  Km, 
Acidesia,  Food  Allergy,! "fijldeinjic  jjfo-l 
cephalitis,  Functional  Heart  Disorders, 
and  the  newer  conceptions  regarding 
Spasmophilia  and  its  allied  conditions. 
Further  dietaries,  especially  for  older 
children,  have  been  added. 

It   is   a    good,   reliable,    strictly    mod- 
ern,   thoroughly    readable    textbook    on 


the  diseases  and  care  of  infants  and 
children.  It  is  a  pleasure  to  recom- 
mend such  a  work. 


PHYSICAL  DIAGNOSIS.  By  Richard  C.  Cabot,  M.D., 
Professor  of  Medicine  in  Harvard  University,  Chief 
of  the  West  Medical  Service  at  the  Massachusetti 
General  Hospital,  Seventh  Edition,  Revised  and  En- 
larged, with  6  plates  and  2G3  figures  in  the  text. 
New  York,  William  Wood  and  Co.     Price,  $4.00. 

The   appearance   of   the   seventh   edi- 
tion of  this  standard  work  on  diagnosis 
is  a  tribute  to  its  popularity  of  which 
we,  as  Americans,  may  well  be  proud. 
This    is    the    first    post-bellum    edition. 
The   chief    changes   through    war   expe- 
dience  are   to  be  found  in  the   articles 
'•  or».£h;§4»car,*l#iac  signs  of  nervousness,  on 
'    hflutf    tu,^ert;utoai^     (peribronchial),    on 
i.  gfljtre    hear£/ftn<von,    empyema.      The 
•  ^tithor  also  gives?  »fNlr»thJ$r  expression  to 
his    skepticism    as   tVtTre,  existence    of 
"»  {heumfCtfc*  rn£tr£l   regurgitation  without 
•  "  iis1}??^  £f4°5  P*  ".tricuspid  stenosis,  and 
as  to  the  diagnosis  of  chronic  append] 
citis.     There  are  also  some  changes  in 
the    articles   on    blood   pressure   and   on 
arteriosclerosis.      The    illustrations    are 
excellent;   however,  many  of  the  X-ray 
plates    are    taken    from    V.    Ziemssen's 
Atlas,    and    represent    plates    taken    by 
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the  old  heavy  techiiic.  These  are  not 
so  clear  as  the  work  now  being  done  in 
the  better  laboratories.  But  the  X- 
ray  text  is  excellent  and  thoroughly 
modern,  quite  in  keeping  with  the  high 
character  of  the  work  throughout.  It 
is  a  pleasure  to  recommend  anything 
for  which   Cabot   stands   sponsor. 


QUARTERLY  MEDICAL  CLINL  S.  A  series  of  Con- 
secutive Clinical  Demonstrations  and  Lectures.  By 
Frank  Smithies,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Medicine,  School  of  Medicine,  University  of  Illi- 
nois; Gastro-Enterologist  to  Augustana  Hospital; 
Medical  Consultant  to  U.  S.  Marine  Hospital;  for- 
merly Gastro-Enterologist  at  Mayo  Clinic;  Fellow  of 
the  American  Gastroenterological  Association,  etc 
Augustana  Hospital,  Chicago.  Published  by  Medi- 
cine and  Surgery  Publishing  Co.,  Inc.,  Metropolitan 
Building,  St.  Louis.  Annual  Subscription,  $5.00 
paper;  $8.00  cloth.  Single  copies.  $1.50,  paper; 
$2.25   cloth. 

The  date  of  publication  of  this  issue, 
the  second  number  of  the  first  volume, 
is  given  as  April,  1919.  The  review 
copy  was  not  received  until  November, 
1919.  Those  who  have  engaged  in  liter- 
ary work,  will  understand  the  neces- 
sities for  such  delays,  and  it  is  men- 
tioned here  only  to  explain  the  ap- 
parent delay  in  our  review. 

Part  of  the  present  number  is  taken 
up  with  cases  illustrating  ailments  com- 
plicating epidemic  influenza.  "We  note 
with  pleasure  the  large  number  of  ex- 
cellent reproductions  of  X-ray  plates 
used  in  illustration  of  the  cases.  Only 
too  often  the  reproductions  of  X-ray 
plates  are  grotesque  and  meaningless, 
so  that  it  is  a  relief  to  find  good  repro- 
ductions of  such  plates,  that,  art;  really 
illustrative  of  the  conditions  discussed. 
If  you  are  actively,  engaged  in  the 
practice  of  medicine,  The  Quarterly 
Medical  Clinics  will  appeal  to  you. 


THOUGHTS  OF  A  PSYCHIATRIST  ON  THE  WAR  AND 
AFTER.  By  Wm.  A.  White,  M.D.,  Supt.  of  St. 
Elizabeth's  Hospital,  Washington,  D.  C;  Professor 
of  Nervous  and  Mental  Diseases,  Georgetown  Univer- 
sity, Professor  of  Nervous  and  Mental  Diseases. 
George  Washington  University.  New  York,  Paul  B. 
Hoeber.     1919.     Price  $1.75. 

If    this    war    makes    at    all    for    con- 
structive  ends,   those   ends   will   be   the 


granting  of  a  larger  measure  of  op- 
portunity to  all  the  handicapped  peo- 
ples of  the  earth — the  unfortunate 
among  us,  crippled  in  mind  or  body,  or 
by  industrial  and  economic  repressions 
or  by  racial,  religious,  or  political 
prejudices,  and  a  like  opportunity  ex- 
tended as  between  nations. 

This  is  one  of  those  delightful  books 
that  stimulate  the  imagination  and 
leave  you  the  better  for  having  read  it. 


MEDICAL  RECORD  VISITING 
LIST.  We  would  urge  physicians  to 
make  use  of  a  visiting  list,  in  justice 
to  themselves  and  their  patients.  Such 
a  written  memorandum  is  no  reflection 
on  your  memory,  but  it  will  record 
many  a  service  you  otherwise  would 
neglect  to  claim  or  receive  compensa- 
tion for. 


The  Footwear  Inspection  Act  of  New- 
Zealand  requires  that  shoes  having  soles 
containing  anything  other  than  leather 
be  branded  with  a  description  of  the 
materials  of  which  they  are  composed, 
save  in  the  case  of  rubber  outsoles  or 
heels  of  women's  fancy  or  evening  foot- 
wear, if  they  consist  of  wood  or  cellu- 
loid. This  matter  should  receive  the 
close  attention  of  the  importer. 

The  New  Zealand  government  has  ar- 
ranged to  have  standardized  boots  and 
shoes  'manufactured  in  this  Dominion, 
and  the  rar.deb  have  been  prepared  and 
are  in  the  hands  of  the  shoe  manufac- 
turers of  the  country.  It  was  ex- 
pected that  stocks  would  be  offered  in 
the  retail  3h:oosr  about  -the  first  of  March 
at  'a'  st£i-'d'ai'd  price  fixed  by  the  govern- 
ment; but  other  questions  have  arisen, 
especially  the  fixed  price  of  leather 
that  is  to  go  into  these  shoes,  and 
some  other  matters  that  have  made  it 
necessary  to  defer  putting  the  finished 
product  on  the  market  Ht  as  early  a 
date  as  intended. 
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Gray's  Tonic  will  not  fail. 

The  Purdue  Frederick  Company 

135  Christopher  Street 
New  York  City 
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ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON  APPLICATION 


Just  What  You  Have  3een  Looking  Tor 

A  Real 

Professional  and  lLthical 

Pharmacy 

That  does  not  Counter  Prescribe 

That  is  opposed  to  Self-Medication 

That  sells  no  Patent  Medicines  or 
Cure-Ails  to  the  laity 

The  Exclusive  Prescription 
Pharmacy 

ESTABLISHED  1914 
LEWIS  B.  CHASE,,  Pharmaceutical  Chemist,  Sole  Proprietor 

UPSTAIRS  TWO  STORES 

Second  Floor  Second  Floor 

Merchants  National  Bank  Building  Brockman  Building 

Sixth  at  Spring  Street  Seventh  at  Grand  Avenue 
F6372         Broadway  4742  F1974      Main  3293 


We  Are  Troud  of  Our  Delivery  Serbice 

Send  us  your  prescription  by  phone  from  office,  Hospital  or  patient's 
residence  and  note  the  Quick  Service  you  will  receive.  No  extra 
charge  for  delivery  anywhere  in  the  City. 

Gibe  Us  a  Trial 


Unexcelled 
X-%ay  'Equipment 

There  is  at 

THE 

CALIFORNIA 

HOSPITAL 


an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  Every  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic woik. 

TLxpert  Roentgenologists 

Constantly  in  Attendance 


1414   South   Hope   Street 

LOS  ANGELES 
Main  7610  Home  10061 


I203-F1974  EXCLUSIVE   PHARMACY  Bdwy  4742— F6372 


'ol.  XXXIV  JUNE,   1919.  No.  6 

[  SOUTHERN  CALIFORNIA 

PRACTITIONER 

Price   Per  Year,  $1.00                         Single  Copies,  25  Cents. 
Published    Monthly. 
B)R.  GEO.  E.  MALSBARY,  Editor 1414  South  Hope  Street,  Los  Angeles,  Cal. 


Our  advertisers  are  worthy  of  your  support, 
and  if  you  do  not  patronize  them,  you  are  not 
rendering  the  best  service  to  your  patients 


GASTRON 


A  complete  gastric  gland  extract,  alcohol  /ra*N% 


A  clinical  resource  against  disorders  of  gastric  f  unci  ion, -acnt'e 
— under  strain  and  stress  of  exhausting  disease,  or  chronic. 
Gastron  contains  the  enzymes,  co-ferments,  associated 
organic  and  inorganic  constituents  of  the  entire  gastric 
mucosa;  is  of  standardized  proteolytic  energy. 
Gastron  is  agreeable,  grateful  to  the  stomach. 

Prescribed  simply  Itl  6  0Z'  Qmher  *******  »"* 

gastron  FAIRCHILD  BROS.  &  FOSTER, 

New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A    SPECIALTY 

X-RAY  DEPARTMENT  OF  THE  CALIFORNIA  HOSPITAL 

1414  S.  HOI  tc       IT  LOS  ANGELES 


Entered  at  the  Tice  of  Los  Angeles.   C!al.,  as  second-class  matter. 

lor  first-class  nurses  for ,      a  nursing  or  for  hospital  positions  write  or  wire  California 
Hospital  Nurse's  Directory,  Al  West  17th  St.,  Los  Angeles.    Telephone  West  5574. 
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When  Tonic  Medication  Is  Needed 

you  can  depend  on 

Gray's  Glycerine  Tonic  Comp. 

to  acomplish  the  results  you  seek. 

Two  to  four  teaspoonfuls  three  or  four  times  a  day  means 
an  increase  of  functional  activity  throughout  the  body,  a 
prompt  relief  of  depression  and  weakness,  and  a  gratifying 
gain  in  a  patient's  whole  condition. 

Never  was  there  a  time  when  tonic  treatment  was  so 
generally  needed  as  it  is  today.  In  convalescence  from  influ- 
enza, bronchitis,  pneumonia  and  the  fevers  in  indigestion,  neurasthenia 
and  nervous  ills  and  whenever  a  restorative  remedy  is  indicated, 
Gray's  Tonic  will  not  fail. 


The  Purdue  Frederick  Company 
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135  Christopher  Street 
New  York  City 


ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON   APPLICATION 


Just  What  You  Have  "Been  Looking  Tor 

A  Real 

Professional  and  lLthical 

Pharmacy 

That  does  not  Counter  Prescribe 

That  is  opposed  to  Self-Medication 

That  sells  no  Patent  Medicines  or 
Cure-Ails  to  the  laity 

The  Exclusive  Prescription 
Pharmacy 

LLSTABLISHLD  1914 
LLWIS  B.  CHASE,,  Pharmaceutical  Chemist,  Sole  Proprietor 

UPSTAIRS  TWO  STORES 

Second  Floor  Second  Floor 

Merchants  National  Bank  Building  Brockman  Building 

Sixth  at  Spring  Street  Seventh  at  Grand  Avenue 
F6372         Broadway  4742  F1974      Main  3293 


We  Are  Proud  of  Our  Delivery  Service 

Send  us  your  prescription  by  phone  from  office,  Hospital  or  patient's 
residence  and  note  the  Quick  Service  you  will  receive.  No  extra 
charge  for  delivery  anywhere  in  the  City. 

Gibe  Us  a  Trial 


Unexcelled 
X-%ay  'Equipment 

There  is  at 

THE, 

CALIFORNIA 

HOSPITAL 


an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  Every  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic work. 

TLxpert  Roentgenologists 

Constantly  in  Attendance 


1414   South   Hope   Street 

LOS  ANGELES 
Main|7610  Home  10061 
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Gastron 


■ 


A  new  entire  gastric-gland  extract,  alcohol-free;  contains 
all  the  active  principles  of  the  gastric  cellsVthe  enzymes  and 
the  associated  organic  and  inorganic  constituente>^ 

GASTRON  is  designed  as  a  clinical  resource  in  disorders 
of  gastric  function,  and  is  proving  a  success.  Physicians 
who  once  prescribe  it  continue  to  use  it.  It  is  agreeable  and 
grateful  to  the  stomach. 

Put  up  in  6  oz.  amber  bottles  without  lettering 

Prescribed  simply 

by  the  name  FAIRCHILD  BROS.  &  FOSTER, 

GASTRON  New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A    SPECIALTY 

X-RAY  DEPARTMENT  OF  THE   CALIFORNIA  HOSPITAL 

1414  S.   HOPE  STREET  LOS  ANGELES 


Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

For  first-class  nurses  for  private  nursing  or  for  hospital  positions  write  or  wire  California 
Hospital  Nurse's  Directory,  747  West  17th  St.,  Los  Angeles.    Telephone  West  5574. 
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RESTORES 
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When  Tonic  Medication  Is  Needed 

you  can  depend  on 

Gray's  Glycerine  Tonic  Gomp. 


to  acomplish  the  results  you  seek. 

Two  to  four  teaspoonfuls  three  or  four  times  a  day  means 
an  increase  of  functional  activity  throughout  the  body,  a 
prompt  relief  of  depression  and  weakness,  and  a  gratifying 
gain  in  a  patient's  whole  condition. 

Never  was  there  a  time  when  tonic  treatment  was  so 
generally  needed  as  it  is  today.  In  convalescence  from  influ- 
enza, bronchitis,  pneumonia  and  the  fevers  in  indigestion,  neurasthenia 
and  nervous  ills  and  whenever  a  restorative  remedy  is  indicated, 
Gray's  Tonic  mill  not  fail. 


The  Purdue  Frederick  Company 
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135  Christopher  Street 
New  York  City 


ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE   FURNISHED   ON   APPLICATION 


Just  What  You  Have  3een  Looking  Tor 

A  Real 

Professional  and  lLthical 

Pharmacy 

That  does  not  Counter  Prescribe 

That  is  opposed  to  Self-Medication 

That  sells  no  Patent  Medicines  or 
Cure-Ails  to  the  laity 

The  Exclusive  Prescription 
Pharmacy 

1LSTABLISHLD  1914 
LLWIS  B.  CHASE,,  Pharmaceutical  Chemist,  Sole  Proprietor 

UPSTAIRS  TWO  STORES 

Second  Floor  Second  Floor 

Merchants  National  Bank  Building  Brockman  Building 

Sixth  at  Spring  Street  Seventh  at  Grand  Avenue 
F6372         Broadway  4742  F1974      Main  3293 


We  Are  Vroud  of  Our  Delivery  Serbice 

Send  us  your  prescription  by  phone  from  office,  Hospital  or  patient's 
residence  and  note  the  Quick  Service  you  will  receive.  No  extra 
charge  for  delivery  anywhere  in  the  City. 

Gibe  Us  a  Trial 


Unexcelled 
X-%ay  Equipment 

There  is  at 

THE, 

CALIFORNIA 

HOSPITAL 


an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  Every  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic woik. 

Expert  Roentgenologists 

Constantly  in  Attendance 


1414   South    Hope   Street 

LOS  ANGELES 
Main  7610  Home  10061 
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Gastron 


A  new  entire  gastric-gland  extract,  alcohol-free;  contains 
all  the  active  principles  of  the  gastric  cells,  the  enzymes  and 
the  associated  organic  and  inorganic  constituents. 

GASTRON  is  designed  as  a  clinical  resource  in  disorders 
of  gastric  function,  and  is  proving  a  success.  Physicians 
who  once  prescribe  it  continue  to  use  it.  It  is  agreeable  and 
grateful  to  the  stomach. 

Put  up  in  6  oz.  amber  bottles  without  lettering 

Prescribed  simply 

by  the  name  FAIRCHILD  BROS.  &  FOSTER, 

GASTRON  New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

~A   SPECIALTY 
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Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

For  first-class  nurses  for  private  nursing  or  for  hospital  positions  write  or  wire  California 
Hospital  Nurse's  Directory,  747  West  17th  St.,  Los  Angeles.    Telephone  West  5574. 
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RESTORES 

RECONSTRUCTS 
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The  Results  You  Seek 

are  certain,  and  sure  to  follow,  when  you  prescribe 

Gray's  Glycerine  Tonic  Comp. 

These  results,  or  course,  are  the  relief  of  weakness  and  debility, 
the  restoration  of  strength  and  vitality  and  the  general   up- 
-prj        building  of  your  patient. 

You  do  not  expect  miracles,  or  the  achievement  of  the  impossible.  You 
do  not  look  on  Gray's  Tonic  as  a  panacea. 

But  you  do  expect  your  patient's  appetite  to  increase,  his  digestion  to 
improve,  his  strength  to  return,  and  his  whole  condition  to  show  a  real  and 
substantial  gain,  when  you  put  him  on  Gray's  Glycerine  Tonic  Comp. 

These  are  the  results  you  seek — -and  these  are  the  results  you  get  ! 

The  Thousands  of  medical  men  who  have  used  Gray's  Tonic  during  and 
after  influenza,  this  past  winter  know  how  true  this  is. 

The  Purdue  Frederick  Company 

135  Christopher  Street  New  York  City 
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ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON   APPLICATION 


Just  What  You  Have  'Been  Looking  Tor 

A  Real 

Professional  and  lLthical 

Pharmacy 

That  does  not  Counter  Prescribe 

That  is  opposed  to  Self-Medication 

That  sells  no  Patent  Medicines  or 
Cure-Alls  to  the  laity 

The  Exclusive  Prescription 
Pharmacy 

Z.STABLISHLD  1914 
LLWIS  B.  CHASE,,  Pharmaceutical  Chemist,  Sole  Proprietor 

UPSTAIRS  TWO  STORES 

Second  Floor!  |Sccond  Floor 

Merchants  National  Bank  Building  Brockman  Building 

Sixth  at  Spring  Street  Seventh  at  Grand  Avenue 
F6372         Broadway  4742  F1974      Main  3293 


We  Are  Troud  of  Our  Delivery  Serbice 

Send  us  your  prescription  by  phone  from  office,  Hospital  or  patient's 
residence  and  note  the  Quick  Service  you  will  receive.  No  extra 
charge  for  delivery  anywhere  in  the  City. 

Gibe  Us  a  Trial 


R.  L.  Scherer  Co. 

623  S.  Grand  Ave. 

LOS  ANGELES,  CAL. 


Sales  and  Service  Agents  for  following 
lines : 

Wappler  Electric  Co.  of  N.  Y. 
W.  D.  Allison  Co. 
American  Sterilizer  Co. 
Scanlan  Morris  Co. 

We  carry  in  stock  a  full  line  of  X- 
Ray  Plates,  Films,  and  X-Ray  Access- 
ories. 

Surgical  Instruments 
and  Hospital  Supplies 


Phone  10046 

and  get  service 
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Concerning  Carminzym 


ITS  SUCCESS 

"It  is  a  combination  that  ought  to  do  good  work,"  is  the  fre- 
quent comment. 

And  now  Carminzym  holds  the  interest  of  the  physician  because 
he  has  found  that  it  does  the  work;  that  it  gives  relief  to  the 
patient;  that  it  is  a  clinical  success  in  those  attacks  of  flatulent, 
acid  indigestion  against  which  Carminzym  is  especially  designed. 

Samples  and  particulars  upon  request. 

FAIRCHILD  BROS.  &  FOSTER,  New  York 


Stereoscopic  Radiographs  of  the  Ghest  and  Gastro-lntestinal  Tract 

A    SPECIALTY 

X-RAY  DEPARTMENT  OF  THE  CALIFORNIA  HOSPITAL 

1414  S.  HOPE  STREET  LOS  ANGELES 


r      ..       Bntered  a»  «ie  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter " 

For  first-class  nurses  for  private  nursing  or  for  hospital  positions  write  or  wire  California 
Hospital  Nurse's  Directory,  747  West  17th  St.,  Los  Angeles.    Telephone  West  5574. 
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RESTORES 

RECONSTRUCTS 


The  Results  You  Seek 

arc  certain,  and  sure  to  follow,  when  you  prescribe 

Gray's  Glycerine  Tonic  Comp, 


These  results,  or  course,  are  the  relief  of  weakness  and  debility, 
the  restoration  of  strength  and  vitality  and  the  general   up- 
yri        building  of  your  patient . 

You  do  not  expect  miracles,  or  the  achievement  of  the  impossible.  You 
do  not  look  on  Gray's  Tonic  as  a  panacea. 

But  you  do  expect  your  patient's  appetite  to  increase,  his  digestion  to 
improve,  his  strength  to  return,  and  his  whole  condition  to  show  a  real  and 
substantial  gain,  when  you  put  him  on  Gray's  Glycerine  Tonic  Comp. 

These  are  the  results  you  seek — and  these  are  the  results  you  get  ! 

The  Thousands  of  medical  men  who  have  used  Gray's  Tonic  during  and 
after  influenza,  this  past  winter  know  how  true  this  is. 

The  Purdue  Frederick  Company 


135  Christopher  Street 


New  York  City 


ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE   FURNISHED   ON   APPLICATION 


Just  What  You  Have  3een  Looking  Tor 

A  Real 

Professional  and  ILthical 

Pharmacy 

That  does  not  Counter  Prescribe 

That  is  opposed  to  Self-Medication 

That  sells  no  Patent  Medicines  or 
Cure-Ails  to  the  laity 

The  Exclusive  Prescription 
Pharmacy 

LSTABLISHLD  1914 
IXWIS  B.  CHASE,  Pharmaceutical  Chemist,  Sole  Proprietor 

UPSTAIRS  .  TWO  STORES 

Second  floor  |Second  Floor 

Merchants  National  Bank  Building  Brockman  Building 

Sixth  at  Spring  Street  Seventh  at  Grand  Avenue 
T6372          Broadway  4742  F1974      Main  3293 


We  Are  Proud  of  Our  Delivery  Service 

Send  us  your  prescription  by  phone  from  office,  Hospital  or  patient's 
residence  and  note  the  Quick  Service  you  will  receive.  No  extra 
charge  for  delivery  anywhere  in  the  City. 

Gibe  Us  a  Trial 


R.  L.  Scherer  Co 

623  S.  Grand  Ave. 

LOS  ANGELES,  CAL. 


Sales  and  Service  Agents  for  following 
lines : 

Wappler  Electric  Co.  of  N.  Y. 
W.  D.  Allison  Co. 
American  Sterilizer  Co. 
Scanlan  Morris  Co. 

We  carry  in  stock  a  full  line  of  X- 
Ray  Plates,  Films,  and  X-Ray  Access- 
ories. 

Surgical  Instruments 
and  Hospital  Supplies 


Phone  10046 

and  get  service 
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Concerning  Carminzym 


ITS  SUCCESS  \A 

"It  is  a  combination  that  ought  to  do  good  work,"  is  the  fre- 
quent comment. 

And  now  Carminzym  holds  the  interest  of  the  physician  because 
he  has  found  that  it  does  the  work;  that  it  gives  relief  to  the 
patient;  that  it  is  a  clinical  success  in  those  attacks  of  flatulent, 
acid  indigestion  against  which  Carminzym  is  especially  designed. 

Samples  and  particulars  upon  request. 

FAIRCHILD  BROS.  &  FOSTER,  New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A   SPECIALTY 

X-RAY  DEPARTMENT  OF  THE  CALIFORNIA  HOSPITAL 

1414  S.  HOPE  STREET  LOS  ANGELES 


Entered  at  the  Post  Office  of  Los  Angeles.  Cal.,  as  Pecond-rlasa  matter. 

For  first-class  nurses  for  private  nursing  or  for  hospital  positions  write  or  wire  California 
Hospital  Nurse's  Directory,  747  West  17th  St.,  Los  Angeles.    Telephone  West  5574. 
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The  Results  You  Seek 

are  certain,  and  sure  to  follow,  when  you  prescribe 

Gray's  Glycerine  Tonic  Comp. 


B 


These  results,  or  course,  are  the  relief  of  weakness  and  debility, 
the  restoration  of  strength  and  vitality  and  the  general  up- 
building of  your  patient. 

You  do  not  expect  miracles,  or  the  achievement  of  the  impossible.  You 
do  not  look  on  Gray's  Tonic  as  a  panacea. 

But  you  do  expect  your  patient's  appetite  to  increase,  his  digestion  to 
improve,  his  strength  to  return,  and  his  whole  condition  to  show  a  real  and 
substantial  gain,  when  you  put  him  on  Gray's  Glycerine  Tonic  Comp. 

These  are  the  results  you  seek — and  these  are  the  results  you  get ! 

The  Thousands  of  medical  men  who  have  used  Gray's  Tonic  during  and 
after  influenza,  this  past  winter  know  how  true  this  is. 

The  Purdue  Frederick  Company 


135  Christopher  Street 


New  York  City 
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ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON  APPLICATION 


Exclusive 
Prescription  Pharmacy 

L.  B.  CHASE,  Pharmaceutical  Chemist 

2nd  floor  Merchants  National  Bank  Building 

Cor.  6th  and  Spring  Streets 

Telephones  :  66372  Broadway  4742 

2nd  Floor  Brockman  Building 

Cor.  7th  and  Grand  Ave. 

Telephones :  61974  Main  3293 

California  Hospital  Branch 
1414  South  Hope  Street 

LOS  ANGELES  CALIFORNIA 

Depot  for  Biologies  and  Arsenical 
Preparations 

MICROSCOPIC  STAINS— TEST  SOLUTIONS 
PHYSICIANS'  PRICE  LIST 

Salvarsan  and  Arsphenamine 

$1.50  0.6  $1.50 

1.00  0.4  1.25 

.75  0.2 

.60  0.1 


Neosalvarsan  and  Neoarsphenamine 

$1.75  0.9  $1.75 

1.60  0.75  s        1.60 

1.35  0.6  1.35 

1.10  0.45  1.20 

.90  0.3  1.00 

.70  0.15 


Salvarsan  Suppositories 

Boxes  of  6  0.1  $2.50 

10%  DISCOUNT  ON  LOTS  OF  10  OR  MORE 


R.  L.  Scherer  Co. 

623  S.  Grand  Ave. 

LOS  ANGELES,  CAL. 


Sales  and  Service  Agents  for  following 
lines : 

Wappler  Electric  Co.  of  N.  Y. 
Yl.  D.  Allison  Co. 
American  Sterilizer  Co. 
Scanlan  Morris  Co. 

We  carry  in  stock  a  full  line  of  X- 
Ray  Plates,  Films,  and  X-Ray  Access- 
ories. 

Surgical  Instruments 
and  Hospital  Supplies 


Phone  10046 

and  get  service 
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GASTRON 


Represents  a  Purpose  Attained 
An  Idea  Realized 

GASTRON  is  the  result  of  persistent  purpose  and  effort  directed 
toward  obtaining  from  the  entire  stomach  mucosa  an  active  alcohol 
free  extract  in  an  agreeable,  clinically  available  form. 

Gastron  is  offered  to  the  physician  for  direct,  definite'  service;  proves 
helpful  in  disorders  of  gastric  function;  stimulates  the  digestive  secretions;  pro- 
motes digestion  and  assimilation,  and  is  thus  a  valuable  factor  in  therapeutic 
measures. 

Prescription  simply  the  word  GASTRON. 

Usual  dose:     One  to  two  teaspoonfuls  in  a  little  cold  water. 

FAIRCHILD  BROS.  &  FOSTER,  New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A   SPECIALTY 
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The  Results  You  Seek 

are  certain,  and  sure  to  follow,  when  you  prescribe 

Gray's  Glycerine  Tonic  Comp. 
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These  results,  or  course,  are  the  relief  of  weakness  and  debility, 
the  restoration  of  strength  and  vitality  and  the  general  up- 
building of  your  patient. 

You  do  not  expect  miracles,  or  the  achievement  of  the  impossible.  You 
do  not  look  on  Gray's  Tonic  as  a  panacea. 

But  you  do  expect  your  patient's  appetite  to  increase,  his  digestion  to 
improve,  his  strength  to  return,  and  his  whole  condition  to  show  a  real  and 
substantial  gain,  when  you  put  him  on  Gray's  Glycerine  Tonic  Comp. 

These  are  the  results  you  seek — and  these  are  the  results  you  get ! 

The  Thousands  of  medical  men  who  have  used  Gray's  Tonic  during  and 
after  influenza,  this  past  winter  know  how  true  this  is. 

The  Purdue  Frederick  Company 


135  Christopher  Street 


New  York  City 
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PROFESSION.  FREE  SAMPLES  AND  LITERA- 
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Telephones  :  66372  Broadway  4742 

2nd  Floor  Brockman  Building 

Cor.  7th  and  Grand  Ave. 
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